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Page 5, column 2, paragraph 2, line 2 
Should read: "within a sampling error of 20 per cent" 


Page 7, column 2, paragraph 7, line 2 
should read: "health care is shown" 


Page 24, Table 6G, colum (e), opposite "Male, Under 15" 
delete "0.524" insert "0.357" 


Page 25, Table 6H, columns (a) and (b) 
All figures under column (a) should be under column (b) and vice versa 


Page 28, Table 7D, column (g), opposite "Female, All ages" 
delete "1,00" insert "0.96" 


Page 30, Table 9 
column (a), opposite "Both sexes, Under 15 (except newborn)" 
delete "10.47" insert "11.02" 


column (a), opposite "Male, Under 15 (except newborn)" 
delete "5.08" insert "5.62" 


column (d), opposite "Male, Under 15 (except newborn)" 
delete "3,0" insert "2,7" 


Page 30, Table 10, below footnote No.3 
insert "4. Column (a) of Table 10 divided by column (e) of Table 9" 
"5, Column (f) of Table 10 divided by column (a) of Table 9" 


Page 35, Table 12, column (h), opposite "Graduate nursing care" 
delete "9,106" insert "9,263" 


Page 40, Table 15D, column (a) 
opposite "Both sexes, All ages" 


delete "9,106" insert "9,263" 
opposite "Both sexes, 25 - 44" 

delete "6,713" — insert "7,045" 
opposite "Male, All ages" 

delete "6,788" insert "7,145" 
opposite "Male, Under 15; 15 - 24; and 25 - 44" 

delete "3,540" insert "3,868" 


Page 41, Table 15F 
Replace all commas with decimal points. E.g., "8,777" should read 
gal =r oat Lae 
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THE ROYAL SOCIETY 


for the Promotion 
OF HEALTH 
LIBRARY 


INTRODUCTION 


THE CANADIAN SICKNESS SURVEY 1950-51 


The object of the Canadian Sickness Survey 
was to obtain estimates of the incidence and preva- 
lence of illness and accidents of all kinds; the 
amount of medical, nursing and other health care 
received; the volume of family expenditures for the 
various types of health services; and the prevalence 
of permanent physical disabilities. The present 
bulletin is one of a series intended to provide a 
means of releasing interim information on the more 
important of the results, pending the preparation of 
a comprehensive publication containing more de- 
tailed information together with a fuller description 
of the methods used. 


The survey method consisted of personal visits 
by trained lay enumerators — in British Columbia 
the enumerators were public health nurses — to a 
sample of approximately 10,000 households dis- 
tributed throughout the ten provinces in metropolitan, 
small urban, and rural areas!. Less than five per 
cent of these households refused to participate in 
the Survey. Of the remaining households over 80 
per cent of the individuals involved remained in 
the sample throughout the survey period. All infor- 
mation, including particulars of income, housing, 
and environment, was obtained by direct interview 
of a household informant, usually the housewife. 
While the starting date for the Survey varied some- 
what in different provinces, in most cases a total 
of 14 monthly visits were made to each household 
in the sample. In the first visit the enumerator 
introduced the Survey and left a special calendar 
designed to help the informant keep a detailed 
day-to-day record of current sickness and of expendi- 
tures on health care and services for each member 
of the household. During each of the succeeding 
twelve months the enumerator interviewed the 
informant and recorded the sickness experienced 
by each person since the previous visit. The final 
visit was made to review the information recorded 
throughout the whole survey period. Uniformity of 
practice in the ten provinces was maintained by 
frequent consultation among the agencies involved, 
by uniform instructions to the enumerators, and by 
the use of three standard record forms — a Household 
Record, an Individual Sickness Record, and an 
Expenditures Form. Auxiliary schedules, also 
standardized, were used to record permanent physi- 
cal disabilities and also health services which 
were desired but not obtained. 


The sample was designed to obtain estimates 
within a sampling error of 20 per cent?. Indications 
are that for almost all of the estimates the error 
is substantially smaller. Area sampling was used 
for the Survey. As a first stage the following six 
domains (regions) of study were established con- 
sisting of four single provinces and two groups of 
three provinces each: 


1. The population sampled did not include residents 
of institutions, military establishments, Indian reserva- 
tions, and remote areas. 

2. With a 95 per cent confidence limit. 


1. Newfoundland 

2. Maritimes (including Prince Edward Island, 
Nova Scotia, and New Brunswick) 

» Quebec 

. Ontario 

. Prairies (including Manitoba, Saskatchewan, 
and Alberta) 

. British Columbia 


[op) Ol > wo 


Within each domain three types of area were con 
sidered — metropolitan, urban, and rural. Within 
these areas multi-stage sampling was adopted. In 
metropolitan centres, all of which were included in 
the sample, and in some of the sampled urban areas, 
the first stage of sampling was the block, the second 
stage being the household. In other urban areas 
systematic samp ling from a list of households was 
used. Rural areas were divided into primary sampling 
units and grouped into strata, Within each stratum 
One primary Sampling unit was selected and multi- 
stage sampling applied. The first stage was the 
selection of clusters or segments within the primary 
sampling unit while the second stage was the se- 
lection of households within the chosen clusters. 


In designing the sample extensive use was 
made of population, social, and economic data ob- 
tained from 1941 Census material. The results of 
the 1951 Census, which was taken at about mid- 
point of the survey period, provided the necessary 
distributions concerning persons and families for 
the calculation of weights used to inflate figures 
to national and provincial totals. The basic survey 
units for data on illness were individual persons, 
while the units for expenditures on health services 
included families, as defined in the Census, to- 
gether with certain single persons living alone or 
with other families as roomers or relatives. 


SCOPE OF PRESENT BULLETIN 


This bulletin is the ninth in the series of pre- 
liminary publications of the Canadian Sickness 
Survey. Family expenditures for health services 
were dealt with in the first four reports. The fifth 
report concerned the volume of sickness, the sixth 
permanent physical disabilities, and the seventh 
the incidence and prevalence of illness. Illness 
statistics classified by diagnostic group will be 
considered in bulletins to follow. 


Both the present bulletin and the preceding 
one (No. 8) deal with the volume of health care. 
In bulletin No. 8 national estimates were given of 
the amount of various categories of health care 
received by Canadians, witha breakdown by age 
group and sex. The present bulletin covers sub- 
stantially the same categories and measures of 
health care, but the major breakdown of the national 
estimates in this case is by income group. For some 
of the more common categories of health care — 
physicians’ care, in-patient hospital care, and 
dental care— a _ further breakdown is provided of 
the income group figures by age group and sex. 
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As in the preceding bulletin the volume of 
health care has been estimated, broadly, according 
to three major measures: (1) persons reporting 
various classes of health care, (2) ‘‘complaint 
periods’’ under various classes of health care, and 
(3) units of various classes of health care. For 
each of these measures figures are presented in 
absolute numbers and various percentage forms. The 
three different measures have also been combined 
in a number of rates and averages. For two classes 
of health care (physicians’ services and in-patient 
hospital care) frequency distributions are given of 
persons reporting various amounts of care. 


The main purpose of the present report is to 
record the differences — absolute and proportional — 
in the amount of health care received by Canadians 
in various income groups. Such differences are the 
more significant, however, when related to varying 
needs for health care. Some rough measures of this 
relationship are provided in this bulletin, e.g. the 


amount received by various income groups of the 
principal classes of health care per ‘‘complaint 
period’’ and per 100 ‘‘disability days’’ (see below — 
Relation to Need), 


It should be noted that, among others, resi- 
dents of institutions were excluded from the Sick- 
ness Survey sample (see page 5 n.1). While the 
number of persons thus excluded was very small 
relative to the total population, the excluded persons 
may be expected to have received a proportionately 
large amount of health care. Residents of institutions 
would include, for instance, most persons staying 
in sanatoria, in mental institutions, or in homes for 
the aged, as well as those long-term hospital patients 
who were no longer reported living at their house- 
hold addresses. Some downward bias may therefore 
be expected in a few of the estimates given in this 
bulletin, principally where the older age groups are 
concerned and in the case of long-term hospital 
stays. 


CONCEPTS, DEFINITIONS, AND METHODS 


CLASSES OF HEALTH CARE 


The classes of health care for which data have 
been recorded in this report are the same as those 
shown in bulletin No. 8. A description of these 
classes of health care follows below. 


Physicians’ Services 


Physicians’ services pertain to care given by 
qualified medical doctors, For the Sickness Survey 
information was collected on three classes of 
physicians’ services — office calls, home calls, 
and clinic visits. An office call consisted of a 
visit by a patient to the office of his physician for 
treatment, examination, or prescription by the 
latter. A home call consisted of a visit by a phy- 
sician to the home of a patient for treatment, exami- 
nation, or prescription. A clinic visit was a visit 
by a patient for treatment, examination, or prescrip- 
tion to an out-patient hospital clinic, dispensary, 
or other special diagnostic or treatment centre 
where the services of qualified medical doctors 
were regularly available, even though in some 
instances patients visiting the clinic were attended 
by a nurse rather than by a physician. Visits to 
public health clinics or school health clinics where 


service was preventive in nature — rather than 
therapeutic or diagnostic — were not included. 
Visits to medical group-practice clinics were 


counted as ordinary visits to a doctor’s office. 
Visits by physicians to their patients in hospital 
were not recorded. 


Where a person had a doctor’s call or clinic 
visit for two or more illnesses at the same time, 
the call or visit was counted only once. However, 
when more than one doctor was called in consul- 
tation at the same time and for the same patient, 
a separate call or visit was counted for each 
physician, 


Usually doctors’ calls and clinic visits were 
made in connection with current illness. In some 


instances, however, doctors’ calls or clinic visits 
were only for general medical examination or for 
routine check-up, in which case they could not be 
related to specific complaint periods. The number 
of doctors’ calls and clinic visits recorded for 
complaint periods (Table 6F) is therefore a little 
lower than the total number (Table 6A). 


In-Patient Hospital Care 


Every person who was admitted as a patient 
to a hospital for one day or longer was considered 
to have received in-patient hos pital care. A person 
who visited a hospital for medical treatment, exami- 
nation, or prescription but did not occupy a hospital 
bed overnight was credited with a clinic visit 
instead (See above — Physicians’ Services). 


Hospitals were considered to consist of all 
those public and private institutions which were 
listed as hospitals by provincial hospital inspection 
authorities. This excluded most places known as 
rest home or homes for the aged. 


Two types of periods were considered in relation 
to hospital care. Estimates were prepared of the 
number of complaint periods for which in-patient 
hospital care was provided during the survey year. 
In this calculation each complaint period was 
counted once even though in Some cases a person 
was admitted to hospital on two or more separate 
occasions in connection with the same complaint 
period. 


Separate estimates were prepared of the number 
of unbroken periods of in-patient hospital care. 
These hospital periods also covered certain con- 
tingencies which were not covered by complaint 
periods. Such was the case when persons stayed 
in hospital not in connection with any active ill- 
ness but only for observation or medical check-up. 
The initial stay in hospital of a newborn infant — 
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not sick — was also counted as a hospital period 
but not as a complaint period. The number of 
hospital periods (Table 10A) was, therefore, some- 
what larger than the number of complaint periods 
with in-patient hospital care (Table 9A). The total 
number of person-days of hospitalization (Table 11A) 
was also a little larger than the number of person- 
days of hospitalization for complaint periods (Table 
11G). 


Medical Care 


In the summary tables of persons reporting 
care and complaint periods under care, a separate 
category ‘‘medical care’’ has been inserted. Its 
purpose is to show together all persons who were 
attended by a medical doctor during the survey 
year and all complaint periods which received the 
attention of a medical doctor during the survey 
year. ‘‘Medical care’’, in effect, is a combination, 
without duplication, of physicians’ services and in- 
patient hospital care, the two classes of health 
care involving services by medical doctors. Oper- 
ations, of course, are also performed by medical 
doctors; but as operations invariably involve either 
in-patient hospital care or physicians’ services — 
as defined above — the ‘‘medical care’’ category is 
already complete without reference to operations. 


Home Nursing Services 


This heading covers bedside nursing care 
obtained in the home. Nursing services provided in 
a hospital or other institution are not included, nor 
are visits by public health nurses who did not give 
bedside care. Information on the amount of care 
given by graduate nurses was recorded separately 
from that given by persons without graduate nurses’ 
qualifications, 


Home nursing care given by graduate nurses 
most commonly consisted of short visits to the 
homes of patients. In a smaller number of cases 
full-time bedside care was given by graduate nurses. 
Owing to the small total volume of graduate nursing 
care separate estimates could not be prepared for 
short visits and for full-time care. For that reason 
graduate nursing care was measured only in terms 
of the number of visits made, each full day of care 
also being counted as a visit. 


Non-graduate nursing care was recorded in 
cases where a ‘practical nurse’ or other outsider 
came into the home for the specific purpose of 
giving bedside care to a sick person. No account 
was taken of care given by members of the sick 
person’s family or of the services of outsiders who 
did other housework in the home in order to relieve 
a member of the family who looked after the sick 
person. Non-graduate nursing care was measured in 
terms of eight-hour days of work. Where the daily 
hours of work were clearly different, they were 
totalled and divided by eight to determine the 
number of days of nursing care recorded for the 
Survey. 


Operations 


An operation was defined as any cutting or 
piercing procedure performed by a surgeon or — as 
occurred less frequently — by an ordinary physician. 
The application of sutures, the setting of fractures, 
and the removal of splinters or foreign bodies from 
the eye or ear as such were not considered oper- 
ations. 


Dental Care 


For the Sickness Survey a record was kept of 
care received by patients from qualified dentists. 
The amount of dental care received was measured 
in terms of the number of visits made to dentists’ 
offices or clinics. Dental treatment received at 
hospital out-patient clinics was counted but treat- 
‘ment ‘received at school dental clinics was ex- 
cluded. No record was kept of the type or amount 
of care provided at any one visit and no distinction 
was made between preventive and other care. 


Examinations for Glasses 


Under this caption information was recorded 
concerning eye examinations performed by optome- 
trists or opticians. Examinations by eye specialists 
with medical qualifications were not included here 
but were counted as doctors’ calls under the 
heading ‘‘Physicians’ Services’’. 


Examinations for glasses (other than by physi- 
cians) were measured in terms of the number of 
visits made to the offices of optometrists and 
opticians for the purpose of eye examination. 


Miscellaneous Health Care 


A record was also kept of health care which 
was not given in a hospital and which was not 
given by a qualified medical doctor, nurse, dentist, 
optometrist, or optician. Such miscellaneous health 
care was of widely varying nature, but owing to the 
small volume it was possible only to give a com 
bined estimate for all categories concerned. Of the 
total amount of miscellaneous health care over half 
was given by chiropractors and a large portion of 
the remainder was given by physiotherapists (out- 
side hospitals). Also included were services per- 
formed by persons with formal qualifications as 
chiropodists, herbalists, homoeopaths, naturopaths, 
and osteopaths, as well as by other practitioners 
such as faith healers, ‘bone doctors’, etc. 


Miscellaneous health care treatments were 
measured by the number of visits for treatment, 
examination, or prescription made by patients to 
practitioners or vice versa, 


Total Health Care 


Summary information concerning the various 
classes of health care is presented in Tables 1-3. 
These tables give only total figures for each in- 
come group, i.e. they show no breakdown by age 
group or sex. 
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In Table 1 figures are given for persons re- 
porting each Separate category of health care, as 
well as for persons reporting any health care and 
no health care. 


Complaint periods for which various classes 
of health care were received are recorded in Table 
2. Dental care and examination for glasses more 
often than not were not related to specific complaint 
periods, The number of complaint periods for which 
miscellaneous health care was received was also 
quite small. In order to round out the information on 
complaint periods under healthcare, however, figures 
are given for complaint periods under ‘‘other health 
care’’, which means either dental care, examinations 
for glasses, or miscellaneous health care. Summary 
figures of complaint periods with any health care 
and no health care are also presented. 


The numbers of units of each class of health 
care provided during the survey year are given in 
Table 3. As the units of various classes of health 
care were not comparable, no figures are presented 
in this table for any combined healthcare category. 


Reliability of Health Care Data 


The estimates of health care shown in this 
bulletin are based on information supplied directly 
by Sickness Survey informants, i.e. by persons who 
actually received the health care concerned or by 
their household spokesmen. As the categories of 
health care recorded for the Survey, on the whole, 
were objective in nature and clearly definable, a 
reasonably accurate and uniform interpretation by 
informants of questions concerning health care may 
be expected. 


Income Groups 


The information on health care given in this 
bulletin in all cases is related to individual persons 
classified by income group. The income group of 
each person was determined by the total income of 
the family to which the person belonged. For pur- 
poses of the Sickness Survey the same definition of 
family was used as applied to the Canadian Census, 
viz. a husband and wife (with or without children) 
or a parent with an unmarried child (or children) 
living in the same dwelling. Individual persons 
who were not living with their families — as defined 
above — were counted as separate (‘one-person’) 
families!. Income of all members of the family and 
from all sources — earned income, investment in- 
come, pensions, allowances — was aggregated to 
determine the total family income. In the case of 
nomrfarm families the total income for the survey 
year was counted and in the case of farm families 
the average annual net income over the previous 
five years. 


In order to secure maximum co-operation from 
participants in the Sickness Survey, enumerators 
were instructed not to appear too inquisitive by 


: 1. It should be noted that this category includes 
an individual parent living with the family of a married 
son or daughter. 


asking the precise amount of a family’s income. 
informants were asked only to indicate in which of 
a number of wide income brackets their annual 
family income fell. The four income brackets con- 
sidered were: 


(1) Under $1500 
(2) $1500 - $2999 
(3) $3000 - $4999 
(4) $5000 and over 


Persons reporting that their families had no in 
come were included in the under $1500 income 
group. A few families, representing only 0.6 per 
cent of the total surveyed population, would not 
reveal at all in which bracket their annual income 
fell. The number of persons involved in this group 
was too small to allow estimates to be made with 
any reliability and therefore this group has been 
excluded from the tabular presentation in this bulle- 
tin. 


In the tables and text of this bulletin the vari- 
ous income groups are not indicated by their dollar 
range but are described as follows: 


(1) Under $1500 — low income group 

(2) $1500 - $2999 — medium income group 

(3) $3000 - $4999 — high income group (lower) 
(4) $5000 and over high income group (upper) 


The ‘thigh income group (upper)’’ contained rela- 
tively few persons and in many instances it was not 
possible to give reliable estimates for this group. 
In several tables the ‘‘high income group (upper)’’ 
has been combined with the ‘‘high income group 
(lower)’’ as a Straight ‘‘high income group’’. 


The adjectives ‘‘low’’, ‘‘medium’’, and ‘‘high’’ 
were considered more appropriate in describing the 
various income groupsthan the actual dollar brackets 
for which incomes were recorded in 1950-51. Since 
the time of the Survey dollar values have been in- 
flated and the general level of incomes has risen, 
so that a comparable distribution of incomes at the 
present day would show a decided shift upwards. 
Also, few informants were in a position to calculate 
precisely their annual family income at the time the 
Sickness Survey enumerators collected the infor- 
mation, and a slight underestimation or understate- 
ment of income in many instances is quite possible. 
In any case, the general description of reported 
incomes as low, medium, or high would appear more 
realistic than a demarcation by precise dollar limits. 


The numerical significance of the various in- 
come groups may be judged from the following 
figures which show each income group as a per- 
centage of the total population: 


Low income group — 20.1 per cent 
Medium income group — 46.3 per cent 
High income group (lower) — 24.2 per cent 
High income group (upper) — 8.9 per cent 
Income not stated — 0.6 per cent 


The classification of persons by family in- 
come was not entirely satisfactory in establishing 
groups of distinctly different financial ability to 
bear the cost of health care expenditures. A ‘one- 
person’ family in a lower income group might well 
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be able to afford more personal expenditure on 
health care than a large family in a higher income 
group could expend per person. However, sufficient 
information was not available to establish the 
relationship between family size, family income, 
and ability to bear health care costs. The classifi- 
cation of persons by the size of their families’ 
income in any case was clearly more satisfactory 
than the only practicable alternative which was 
classification according to the personal incomes 
of persons. The latter alternative would have placed 
most dependents — housewives, children, etc. — in 
the lowest income group regardless of family income. 


There were further shortcomings of the income 
group definitions used, such as the failure to take 
into account variations in price levels from one 
part of the country to another. All in all the inade- 
quacies of classification led to a certain amount of 
overlapping of the various income groups which 
would tend to reduce the contrast between these 
groups. The differences between income groups 
recorded in the tabular material of this report must 
therefore, on the whole, be considered a minimum 
of the differences existing in fact. 


STANDARDIZED ESTIMATES 


A considerably different age-sex distribution 
was found to exist within the various income groups 
(see Table 15). This is illustrated in Chart 1 which 
shows for each income group the percentage of total 
persons accounted for by each age-sex group. Par- 
ticularly evident is the concentration of persons 
65 and over in the low income group and the heavy 
representation of persons 15-24 years of age in the 
higher income groups. Also noticeable is the fact 
that the low income group has the highest ratio of 
females to males, 


Differences in the age-sex composition have a 
marked influence on the average amount of health 
care reported for the various income groups. Persons 
65 and over generally report far more of the principal 
classes of health care — physicians’ services and 
in-patient hospital care — in proportion to their 
numbers than do younger people!. Also females 
report more health care on the average than males, 
On the other hand, the 15-24 year age group reports 
less health care per person than any other age 
group. AS much as 58.8 per cent of persons 65 and 
over are in the low income group which comprises 
only 20.1 per cent of the total population (see Table 
15C). The proportion of females in the low income 
group is 54.2 per cent against 49.6 per cent for the 
population as a whole. But the proportion of persons 
15-24 years of age in the low income group is only 
12.0 per cent against 15.1 per cent for the popula- 
tion as a whole (see Table 15B). As a result of the 
low income group having such a disproportionately 
large share of the age and sex groups that receive 
the most care — regardless of income — and a rather 
small share of the group that receives the least 
care, the average amount of care received for all 


1. See bulletin No. 8, Tables 6D and 10. 


persons in the low income group appears much 
higher in proportion to that of other income groups 
than is the case when one compares income group 
averages for each age-sex groupseparately. 


In order to remove the bias of age-sex distri- 
bution in the comparison of health care figures for 
the various income groups ‘‘standardized’’ estimates 
have been calculated which are shown side by side 
with the actual estimates. The ‘‘standardized’’ 
figures are obtained by basing estimates for each 
income group on an age-sex distribution within that 
income group which is the same as that of a ‘‘stand- 
ard’’ population, viz. the total population included 
in the Sickness Survey (see Table 15B and C). The 
shifts in weight which occur through standardization 
are Shown graphically for the 65 and over age group 
in Chart 2. 


In the actual population 22.8 per cent of persons in 
the low income group were 65 or over, while 4.3 
per cent of persons in the medium income group, 
3.4 per cent of persons in the high income group 
(lower), and 3.6 per cent of persons in the high 
income group (upper) were of that age (see Table 
15B). In the standardized population the percentage 
of persons in the 65 and over age group is the same 
for each income group, viz. 7.8 per cent which was 
the actual proportion of persons 65 and over in the 
population as a whole. The ratio of males to females 
in each age group has been equalized for all income 
groupS in the same manner for the standardized 
population. 


Standardized estimates of health care are cal- 
culated from the corresponding actual estimates 
by a process of weighting. For each of the five 
male and five female age groups of each income 
group the ratio of the standardized number of persons 
to the actual number of persons is used as a weight 
and applied to all the various actual estimates of 
health care pertaining to that age-sex group of that 
income group. Thus if for males 65 and over in the 
low income group the standardized number of per- 
sons is one third of the actual number of persons, 
then for males 65 and over in the low income group 
the standardized number of doctors’ calls will be 
one third of the actual number of doctors’ calls. 
Standardized totals and sub-totals are obtained by 
addition of the standardized figures for individual 
age-sex groups of income groups. 


Actual and standardized estimates are iden- 
tical in the case of rates and averages calculated 
for the individual age-sex groups of income groups. 
This is because both dividend and divisor used in 
calculating che standardized rate or average contain 
the same standardizing weight factor, which is 
cancelled in the provess of division. Standardized 
estimates of rates and averages for combinations of 
individual age-sex groups or income groups are 
weighted arithmetic averages of the rates and 
averages for the individual age-sex groups of in- 
come groups. The weights used are the proportions 
in which the standardized population is divided 
(see Table 15). 
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ESTIMATED DISTRIBUTION OF PERSONS IN SELECTED INCOME GROUPS, 
BY AGE GROUP AND SEX 


(SOURCE: TABLES 15 A, AND B ) 
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As was explained above, the particular age-sex 
distribution of the low income group tends to cause 
overstatement for total figures (i.e. for both sexes, 
all ages) of the amount of health care received by 
persons in the low income group relative to the 
amount received by persons of the same age and 
sex in other income groups. For similar reasonsthe 
total actual number of disability days reported for 
the low income group (for both sexes, all ages) is 
overstated relative to the amount reported by per- 
sons of the same age and sex in other income groups. 
The 65 and over age group reported the largest 
number of disability days per person and the 15-24 
years age group the smallest number (see Table 
17D). The relatively large proportion of persons 
65 and over and low proportion of persons 15-24 
years of age in the low income group tended to pro- 
duce exceedingly high average numbers of disability 
days in the actual estimates for the low income 
group. Standardized estimates for disability days 
are therefore presented in this bulletin to afford 
comparability with the standardized estimates of 
health care. For similar purposes estimates of 
complaint periods are shown in standardized form 
(see Table 16). 


RELATION TO NEED 


A comparison of the amount of health care 
received by persons of both sexes and of various 


ages belonging to different income groups is of 
interest in itself. However, comparability may be 
improved for certain purposes if account is taken of 
the varying needs for health care of the groups 
concerned. 


One rough measure of need used extensively 
in this report is based on the ‘‘complaint period’’. 
As in bulletin No. 5 the complaint period is defined 
as a Series of days, ranging from a single day toa 
period covering the entire survey year, throughout 
which time a person was reported as continuously 
experiencing a disturbance in his state of health, 
and was at no time free of symptoms. Health dis- 
turbances covered by complaint periods included 
injuries and confinements as well as diagnosed 
diseases and undiagnosed symptoms, A complaint 
period might have a single diagnostic or Symp- 
tomatic cause, in which case it would correspond 
to a single illness as defined in bulletin No. 7, or 
it might be due to a number of overlapping or con- 
curring illnesses. Complaint periods current at the 
beginning of the survey year were considered to 
have commenced on the first day of the Survey and 
complaint periods current at the end of the survey 
year were considered to have terminated on the last 
day of the Survey. It bears emphasis that complaint 
periods cover every indisposition — no matter how 
slight — which was reported by informants and the 
high number of recorded complaint periods should be 
interpreted accordingly. 
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Estimates are given in this bulletin for each 
income. group of the number of complaint periods for 
which various classes of health care were received 
(Tables 2, 5, and 9). The estimates are given in 
absolute numbers and as percentages and averages. 
Included in these estimates are figures showing for 
each income group the proportion of the total number 
of complaint periods for which various classes of 
health care were received (Tables 2C, 5D, and 9D). 
This provides some measure of the satisfaction of 
need for health care — the higher the percentage of 
complaint periods for which care was received, the 
higher, generally, the fulfilment of need. In this 
relationship, however, no account is taken of the 
precise amount of health care provided. Additional 
measures are therefore presented which show the 
average number of units of various classes of 
health care given per complaint period. This average 
is calculated (a) counting all complaint periods 
(Tables 3F, 6G, and 11H) and (b) counting only 
those complaint periods for which some of the type 
of care in question was received (Tables 3G, 6H, 
and 111). For all three measurements of health care 
by complaint period only those units of health care 
were counted which were actually given in connec- 
tion with complaint periods (Tables 3H, 6F, and 
113). 


Complaint periods are of greatly varying nature, 
length, and severity. The very recognition of a 
complaint period depends on the subjective reporting 
of individuals. Therefore, the amount and class of 
health care required is bound to vary considerably 
from one complaint period to another. A unit which 
measures illness with greater uniformity as to 
duration and severity is the ‘‘disability day’’. In 
the Sickness Survey a disability day (or ‘‘person-day 
of disability’’) is defined as a day on which a person 
as a result of illness was not able to carry on with 
his normal activities. For persons who had regular 
employment outside the home this was marked by 
absence from work; for housewives disability implied 
inability to perform normal housekeeping duties; for 
children absence from school or play was the usual 
indication; and for older retired persons it could 
mean being unable to care for the garden or go for 
the usual daily walk. 


Perhaps the most significant measure of the 
satisfaction of need for health care in this bulletin 
is given by the number of units of various classes of 
health care per 100 disability days (Tables 3H, 6I, 
and 11J). It is still far from a perfect measure as 
the amount and type of health care reasonably re- 
quired may still vary considerably as between disa- 
bility days, Also, a certain amount of the health 
care recorded was not given in connection with disa- 
bility days, even though all units of health care 
were counted in the average per 100 disability days. 


Dental care and examinations for glasses usu- 
ally were not given in connection with complaints 
recorded as illness in the Sickness Survey. For 
that reason no figures on dental visits or examina- 
tions for glasses in relation to complaint periods 
or disability days are given in this bulletin. 


PROCESSING OF DATA 


Population Universe 


The population universe from which the sample 
for the Canadian Sickness Survey was drawn con- 
sisted of the total population of Canada minus 
persons residing in institutions, military estab- 
lishments, Indian reservations, and remote areas!, 
This population universe, estimated at 13,540,000, 
was calculated from the total population of Canada, 
as recorded in the 1951 Census, with appropriate 
adjustments for the excluded sections of the popu- 
lation. 


Sample 


The estimates given in this bulletin were cal- 
culated from data obtained from a sample of about 
33,000 persons, most of whom were reported on for 
the entire survey year. A few persons who were 
absent from the Survey for less than 31 days were 
also included in the sample. Persons who were born 
or who died during the survey year, but were other- 
wise not absent from the Survey for more than 30 
days, were included in the sample. 


An appropriate small downward adjustment was 
made to estimates of numbers of persons — as 
distinct from numbers of units of health care — re- 
corded in the tables of this bulletin, in order to 
compensate for partial absence from the Survey of 
some persons. In other words, all estimates pertain 
to person-years. 


Estimating 


The total sample was broken down into cells, 
by a division into provinces, areas (metropolitan 
and non-metropolitan) within provinces, and age-sex 
groups (five male and five female age groups) within 
areas. The total population of each cell was taken 
from the 1951 Census, with appropriate adjustments 
for excluded sections of the population. For each 
cell the ratio of total population to sample popula- 
tion was used as a weight and applied to all sample 
data pertaining to the cell. Weighted figures for the 
various cells were appropriately combined to provide 
the published estimates. These estimates are pro- 
visional in the sense of being subject to minor 
adjustments arising from further analysis of the 
sample material and from study and comparison of 
more detailed tabulations. Continuing improvement 
of the estimates account for slight discrepancies 
between some of the figures of bulletin No. 8 and 
the present bulletin. 


Sampling Error 


The standard of statistical accuracy set in this 
bulletin for estimates concerning numbers of per 
sons (Tables 1A, 4A, 7A, 8A, 12A, 13A, and 15A) 
was a maximum sampling error of 20 per cent”. To 


1. The remote areas consisted of Labrador, the 
Northwest Territories, the Yukon, and the northernmost 
stretches of Quebec, Ontario, Manitoba, Saskatchewan, 
Alberta, and British Columbia. 

2. With a 95 per cent confidence limit; i.e. no 
individual figure was allowed a chance greater than one 
in 20 of exceeding the 20 per cent margin of error. 
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achieve this standard each published figure had to 
be based on a certain minimum frequency of persons 
in the sample reporting the class of health care 
concerned. In order to avoid low frequencies the 
full breakdown of five age groups was reduced to 
four or three in several tables. For the same reason 
the upper and lower high income groups were com- 
bined as one in most of the tables. Even after age 
groups and income groups were thus combined a few 
figures remained which were based on frequencies 
(of persons) below the standard minimum. These 
figures have been marked with asterisks to signify 
the lower degree of accuracy attached to them. In 
the tables dealing with complaint periods and units 
of health care asterisks mark those figures which 
coirespond with below standard frequencies in the 
tables pertaining to persons. 


Rounding and Addition 


In the tables absolute numbers are given in 
thousands. Percentage figures are shown with one 
decimal place. Rates of occurrence per thousand 
persons are shown in integral numbers. Averages per 
complaint period are given with three decimals, 
averages per 100 disability days are given with two 
decimals, and averages per hospital period with one 
decimal. 


As each detailed and each total figure was 
rounded individually, additions of rounded figures 
in many instances differ slightly from the rounded 
totals shown. 


Individual income groups add up to a little less 
than the total figures shown. The difference is 
accounted for by the small number of persons in the 
sample who would not state their income and who 
were therefore not included inany income group. 


Rates and averages were calculated from origi- 
nal full estimates, not from rounded figures shown 
in the published tables, 


Arrangements of Tables and Charts 


The tabular material of this report, with accom- 
panying charts, is divided into five sections. The 
first section— ‘‘Total Health Care’’ — gives summary 
information (i.e. for both sexes and all ages com- 
bined) for all the classes of health care considered 
in this report. The next three sections give detailed 
information, by age group and sex, for the three 
most common classes of health care — physicians’ 
services, in-patient hospital care, and dental care. 
The last section gives general information pertinent 
to the measures published in this bulletin, on the 
distribution by age group and sex of persons, com- 
plaint periods, and disability days. 


Analysis 


It is the purpose of these bulletins to release 
certain basic data as soon as possible and to leave 
more extensive tabulations and interpretations to a 
more comprehensive report (to be issued at a later 
date). For that reason no attempt is made in the 
present series of bulletins to analyse the datain 
detail. However, a summary of the more important 
tabular material of this bulletin is given below with 
some comment. 


In the summary comment comparisons are drawn 
of the health care experience of the various income 
groups. Standardized estimates rather than actual 
estimates have been used for this purpose as the 
former afford the better basis of comparison having 
regard to the particular requirements of different 
age and sex groups. In other words, if the question 
concerns how well comparatively various income 
groups are cared for, standardized estimates provide 
the better answer. Actual estimates, on the other 
hand, should be used to gauge the actual volume of 
care involved. 


FINDINGS 


SUMMARY COMMENT 


Volume of Sickness 


Tables 16-17 


The investigations of the Canadian Sickness 
Survey would appear to bear out the contention that 
ill health amongst persons in the low income group 
is more serious than amongst those with a medium 
or high income. This is evident not so much from 
the number of times persons of various income 
groups are Sick as it is from the amount of disability 
reported(see Chart 3 and Table 17D — standardized). 
Estimates standardized for age and sex show 17,833 
person-days of disability per 1,000 persons for the 
low income group as against 11,042 for the medium 
income group, 9,628 for the high income group 
(lower) and 11,384 for the high income group (upper). 
The high income group (lower) reported the least 


disabling illness, only little more than half the 
average reported by the low income group. The 
medium income group and the high income group 
(upper) reported a slightly higher average than the 
high income group (lower). Children under 15 of 
all income groups reported about the same average 
number of disability days (10 per person per year). 
For the older age groups, however, persons with 
low incomes generally reported a far higher average 
number of disability days than persons with medium 
or high «incomes, the differences being particularly 
great amongst males!. 


1. A notable exception was the extraordinarily 
high average number of disability days reported by 
persons over 65 in the (upper) high income group. This 
particular figure, however, is less reliable (marked with 
an asterisk — see page 15) because of the small 
number of persons in the sample of this age and income 
group. 
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The age-sex pattern of disability in the low 
income group was distinctly different from that of 
the other income groups in two respects. Amongst 
persons with low incomes males of all age groups 
reported more disability than females of the cor 
responding age groups. On the average males in 
the low income group reported half as much disabi- 
lity again as females (21,112 days per 1,009 males 
as against 14,506 days per 1,000 females). In the 
other income groups there was little difference 
between the all-age average number of days of 
disability reported by males and females, although 
for most individual age groups females reported 
slightly more than males. In the low income group 
the under 15 age group reported the lowest average 
number of disability days, and this average in- 
creased successively for older age groups both in 
the case of males and of females. In the other in- 
come groups the lowest average number of disabi- 
lity days was reported by males and females in the 
15-24 and 25-44 age groups, increasing both with 
older and younger age groups. 


While persons with low incomes reported far 
more disabling illness than persons with medium 
or high incomes, the average number of times per- 
sons of various income groups were ill varied rather 
little from about two complaint periods per person 
per year (see Table 16D — standardized). The 
average was only slightly higher for the low in 
come group (2,207 complaint periods per 1,000 
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persons) and medium income group (2,219 per 1,000 
persons) than for the high income groups (2,144 and 
2,004 per 1,000 persons). In all income groups fe- 
males reported illness more frequently than males 
and older age groups generally reported illness less 
frequently (though for longer periods of time) than 
younger age groups. 


Physicians’ Services 


Tables 4-7 


While the low income group reported propor- 
tionately far more disabling illness than other 
income groups, they received much less physicians’ 
care. The low income group had a significantly 
lower proportion of persons reporting physicians’ 
care, and also a much lower average number of 
doctors’ calls and clinic visits per person than did 
other income groups. In relation to the number of 
disability days reported the low income group was 
much further behind yet. 


Standardized estimates show that 37.2 per 
cent of persons in the low income group received 
physicians’ care as compared to 43.9 per cent in 
the medium income group and 45.2 in the high in- 
come group (see Table 4D). In all income groups a 
higher percentage of females than of males reported 
physicians’ care, although the sexes were almost 
evenly balanced for the under 15 age group. The 
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ESTIMATED STANDARDIZED AVERAGE NUMBER OF DOCTORS’ CALLS 


DOCTORS’ CALLS AND 
CLINIC VISITS PER 
100 DISABILITY DAYS 


AND CLINIC VISITS PER 100 DISABILITY DAYS 
FOR SELECTED INCOME GROUPS, BY SEX 


DOCTORS’ CALLS AND 
CLINIC VISITS PER 
100 DISABILITY DAYS 


25 (SOURCE: TABLE 61 ) 25 


MEDIUM 


3 


. 
Letras 

Bee 
PRS 2 5, 

ene 

in yet pls 
x4 


SS 
meet 


<< 
“ 
Gh) 


MALE FEMALE 
HIGH (LOWER) 


INCOME GROUP 


relative position of the various income groups, 
however, did vary considerably from one age group 
to another. The percentage of children under 15 re- 
ceiving physicians’ care in the low income group 
(28.9 per cent) was very much lower than in the 
medium or high income groups (44.1 and 48.3 per 
cent respectively). For the 15-24 and 25-44 age 
groups the percentage reporting physicians’ care 
was lowest for the low income group and highest 
for the medium income group, though the differences 
were not too great. For the 45-64 and 65 and over 
age groups, on the other hand, the percentage re- 
porting physicians’ care was lowest for the medium 
income groups and highest for the high income group. 
Differences between income groups were incon- 
siderable in the case of the 45-64 age group, but 
for persons 65 and over the percentage reporting 
physicians’ care in the medium income group was 
very low compared to the other income groups. The 
relatively high percentage of persons 65 and over 
in the low income group receiving physicians’ care 
probably is a reflection of the care given to a con- 
siderable number of indigents in that age group by 
provincial and other welfare agencies. 


Contrary to the general pattern, the percentage 
of females aged 15-24 reporting physicians’ care 
was lower for the high income group than for the 
medium and low income groups (see Table 4D).The 


percentage of females aged 25-44 in the high income 
group reporting physicians’ care was also relatively 
low. The explanation for this lies largely in the 
fact that an important part of physicians’ care in 
these female age groups is given in ¢onnection with 
pregnancy and that pregnancy is less common 
amongst women in the high income group. According 
to the Sickness Survey estimates the percentage of 
women of the different income groups reporting 
pregnancy during the survey year was as follows}: 


Low Medium High 
income income income 
Age 15-24 11.9* 16.5 Pape te 
Age 25-44 15.7 14.9 10.2 


1. The count is actually of women reporting con- 
finement during the survey year or illness and/or health 
care in connection with pregnancy (codes 640-689 and 
YO6 in the International Statistical Classification of 
Diseases, Injuries, and Causes of Death). 

Figures marked withan asterisk do not meet the standard 
of accuracy set for the tabular material of this bulletin 
(maximum sampling error of 20 per cent with a 95 per cent 
confidence limit). 
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If account is taken only of physicians’ care given 
in cases other than those related to pregnancy, the 
pattern of physicians’ care reported by women of 


the age groups concerned is significantly changed 
as between income groups!?: 


Low Medium High 
income income income 
Age 15-24 
Percentage reporting physicians’ Care 2.05.0. .2s2 0 See is. care neteiedaremsmnsroene 39.7 46.8 36.0 
Percentage reporting physicians’ care other than for pregnancy............ Sosa 41.8 a ied 
Age 25-44: 
Percentage reporting PHYSICIANS’ CALE ............c0..c.cseseeee sosecccesenenenceeesesoesees 47.9 57.0 54.0 
Percentage reporting physicians’ care other than for pregnancy............ 43.4 51.9 50.9 
All ages: 
Percentage reporting physicians” (Cc aFe Osos coos skh «<5... satendonsternaneue saneenens 41.7 49.3 48.9 
Percentage reporting physicians’ care other than for pregnancy............ 39.6 47.0 47.9 


If, therefore, physicians’ care given in connection 
with pregnancy is left out of consideration the per- 
centage of women reporting physicians’ care in the 
high income group becomes more Significant rele- 
vant to the same measure for the other income 
groups. 


Standardized estimates of the average number 
of doctors’ calls and clinic visits per 1,000 persons 
(see Table 6D) show much the same income group 
pattern as the figures recording the percentage of 
persons reporting physicians’ care. The average 
number of calls or visits per 1,000 persons was 
distinctly lower for the low income group (1,484) 
than for the medium and high income groups (1,811 
and 1,938 respectively). In all income groups fe- 
males on the whole received more calls and visits 
than males (but boys under 15 received more than 
girls under 15). The difference between the sexes 
was much the smallest in the case of the low in- 
come group. The low income group lagged farthest 
behind in the relative amount of physicians’ care 
received for its younger age groups. Males 45 and 
over in the low income group, however, received 
more than the average amount of physicians’ care. 
For males 65 and over it was the medium income 
group that showed by far the lowest relative amount 
of care, 


The average number of doctors’ calls apd 
clinic visits reported by those persons who received 
some physicians’ care did not vary too greatly as 
between income groups (see Table 6E — standard- 
ized). It ranged from 3,773 per 1,000 persons for the 
low income group to 4,014 for the medium income 
group and 4,209 for the high income group. The 
differences were much greater for individual age-sex 
groups, however. The low income group showed 
figures far below average for all its female age 
groups but well above average for males over 25. 


People in the low income group received phy- 
Sicians’ care for a markedly lower proportion of 
their complaint periods (21.4 per cent) than persons 


in the medium and high income groups (25.3 and 
27.2 per cent respectively) according to standard- 
ized estimates (see Table 5D). For all income 
groups females received care for a Slightly higher 
percentage of complaint periods than males(although 
the figure for boys under 15 was higher than for 
girls under 15 in all cases). In the under 15 and 
15-24 age groups the low income group received 
physicians’ care for a very much smaller proportion 
(about two-thirds) of complaint periods than other 
income groups but in the older age groups the dif- 
ference was less. For males over 65 it was the 
medium income group which received care for the 
smallest proportion of complaint periods. 


In relation to the number of days of disability 
reported, persons in the low income group received 
on the average only about half of the amount of 
physicians’ care received by persons in the medium 
income group and only two-fifths of the amount 
received by persons in the high income group (see 
Chart 4 and Table 6I — standardized). The low in- 
come group reported 8.78 doctors’ calls and clinic 
visits per 100 disability days, as against 16.82 for 
the medium income group and 20.78 for the high 
income group. For all individual age-sex groups 
the low income group received the least number of 
doctors’ calls and clinic visits per 100 disability 
days. The difference was least pronounced — but 
still substantial — in the case of persons over 65 
and children under 15. 


In-Patient Hospital Care 
Tables 8-12 


Statistics of in-patient hospital care received 
by various income groups show a less distinct pat- 


1. Where applicable (high income, all ages) these 
figures have been standardized. As additional material 
from the Sickness Survey becomes available a more 
thorough analysis of the differences in the amount of 
health care received by various population groups will 
be possible. 
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tern than do the figures concerning physicians’ ser- 
vices. An estimated 10.0 per cent of persons in the 
low income group received in-patient hospital care 
during the survey year(see Table8D— standardized). 
This was a little less than the 11.0 per cent of the 
medium income group reporting such care and a little 
more than the 9.3 per cent of the high income group 
reporting such care. The percentage of children under 
15 receiving hospital care in the low income group 
(7.6 per cent) was appreciably lower than the corres- 
ponding percentages for the medium and high income 
groups (11.0 and 10.8 per cent respectively). For 
persons 45 and over, on the other hand, the low in- 
come group showed a somewhat higher percentage 
reporting hospital care (10.7 per cent) than other in- 
come groups (9.5 and 8.8 per cent). By much the 
highest percentage of males in the 15-44 year bracket 
reporting hospital care was found in the low income 
group (7.9 as against 5.2 and 5.3 per cent for the me- 
dium and high income groups) and by much the highest 
percentage of females in that age bracket reporting 
hospital care was found in the medium income group 
(18.3 per cent as against 14.4 and 11.8 per centfor 
the low and high income groups). 


As relatively few persons went to hospital more 
than once during the survey year, the pattern of 
periods of in-patient hospital care by income group, 
age group, and sex was much the same as that of 
persons reporting hospital care (see Table 10D — 
standardized). For the low income group the average 
number of hospital periods per 1,00C persons was 
12), lower than the medium income group figure of 
132, but higher than the high income group figure 
of 108. 


Figures showing the number of person-days of 
hospitalization per1,000 persons give the impression 
that the low income group received an inordinately 
high share of hospital care. This impression is 
reversed whenthe amount of hospitalization received 
by the various income groups is related to the 
amount of disability reported and the particularly 
lengthy hospitalization of illnesses in certain 
cases, 


The average number of person-days of hospi-— 
talization per 1,000 persons in the low income group 
was 2,566 (see Table 11D — standardized). This 
was a high figure compared to 1,715 for the medium 
income group and 1,411 for the high income group. 
For females as a whole and for males under 15 the 
low income group showed a rate not much different 
from the average for all income groups. But for males 
aged 15-44 the low income group reported 3,540 
person-days of hospitalization per 1,000 persons, 
about four times as many as the medium and high 
income groups (943 and 807 respectively). For 
males over 45 the low income group reported 4,380 
person-days of hospitalization per 1,000 persons, 
which was also well in excess of the equivalent 
figures for the medium and high income groups 
(2,436 and 1,495 respectively). 


The proportionately high number of days of 
hospital care for the low income group is explained 
largely by the fact that persons in the low income 
group suffered relatively more disabling illness than 


persons in other income groups. In proportion to the 
number of days of disability reported the low income 
group claimed no more than an average amount of 
hospital care, viz. 14.11 person-days of hospitali- 
zation per 100 disability days (see Table 11J — 
standardized). This figure was somewhat lower than 
that of the medium income group (15.53) and a little 
higher than that of the high income group (12.85). 
Actually the low income group reported well below 
the average amount of hospital care in relation to 
disability days for all female age groups and for 
males of 45 and over (See Chart 5). 


It was only the extremely high amount of hos- 
pital care received by males 25-44 years of age in 
the low income group that brought up the average 
number of hospital days per 100 disability days for 
that income group. The reason for this very high 
rate of hospitalization was that males aged 25-44 
in the low income group; by reason of occupation, 
general health standards, or otherwise, were particu- 
larly prone to types of disability requiring a rela- 
tively great amount of hospital care. About three- 
quarters of the days of hospital care reported by 
males 25-44 years of age in the low income group 
concerned either tuberculosis or accidents (in- 
cluding poisonings and violence)}, But less than 
a fifth of the total of days of disability reported 
by that group concerned the same illnesses. Tuber- 
culosis and accidents accounted for only half of 
the hospital days reported by males aged 25-44 in 
the medium income group and for less than a tenth 
of those for males aged 25-44 in the high income 
group. If both hospital days and disability days for 
tuberculosis and accidents are eliminated from the 
count, the average number of hospital days per 100 
disability days for males aged 25-44 shows a conm- 
pletely. reversed pattern as between the income 
groups’: 


Low Medium High 
income income income 
Persondays of hospitali- 
zation per 100 disability 
Gaiters... Mena bins ds 24.47 14.01 12.39 
Persondays of hospitali- 
zation per100 disability 
days excluding tubercu- 
losis and accidents ....... 6.19 10.25 12.92 


The different pattern of disabling illnesses suffered 
by people in various income groups explains much 
of the relatively high amount of hospital care re- 
ceived by persons in the low income group and the 
relatively low amount received by persons in the 
high income group. An example of the latter is the 
low figure for hospital care received (per 100 disa- 
bility days) by females aged 15-44 in the high in- 


1. Codes 001-019 and 800-999 in the International 
Statistical Classification of Diseases, Injuries, and 
Causes of Death. 

2. Owing to the relatively small number of cases 
on which these estimates are based, they do not meet the 
standards of accuracy set for the tabular material of this 
bulletin (maximum sampling error of 20 per cent with a 
95 per cent confidence limit). 
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CHART—5 


ESTIMATED STANDARDIZED AVERAGE NUMBER OF PERSON-DAYS 
OF HOSPITALIZATION PER 100 DISABILITY DAYS FOR SELECTED 
INCOME GROUPS, BY AGE GROUP 
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come group (see Table 11J). This is largely a 
result of the fact that pregnancy (which requires 
much hospital care relative to the number of days 
of disability involvdd) is less common amongst 
women in the high income group (see above p. 15). 
There is reason to assume, then, that in relation 
to the need implied in the particular type of ill- 
nesses experienced bythe income groups, the amount 
of hospital care received by the low income group 
is proportionately smaller than would otherwise 
appear. 


The fact that the percentage of persons in the 
low income group reporting in-patient hospital care 
was average while the number of days of hospital 
care per 1,000 persons was quite high accounts for 
a high average duration of hospital periods reported 
by the low income group. Hospital periods reported 
by the low income group averaged 21.9 days in 
length against only 14.5 and 12.2 days respectively 
for the medium and high income groups (see Table 
11F — standardized). The differences were greatest 
in the male age groups, particularly for males 15-44 
years of age, whose hospital periods in the low in- 
come group averaged 39.1 days against only 17.3 
and 12.9 days respectively in the medium and high 
income groups. This again may be connected with 
the nature of the illnesses reported by the low 
income group, which required particularly lengthy 
hospitalization. 


Home Nursing Services 


Tables 1-3 


In relation to their numbers the low income 
group appeared to receive a substantial share of 
home nursing services, though in relation to the 
amount of disability reported their share seemed to 
be still well below average!. 


About the same proportion (1.2 per cent) of 
persons in the low and medium income groups re- 
ceived home nursing care during the survey year 
(see Table 1C — standardized), The medium in- 
come group had a slightly larger percentage (0.9 
per cent) reporting graduate nursing care than the 
low income group (0.8 per cent) while the low in- 
come group in turn had a Slightly larger percentage 
reporting nongraduate nursing care (0.5 per cent 
versus 0.4 per cent). The proportion of persons 
reporting care in the high income group was a little 
lower for both graduate nursing care (0.7 per cent) 
and non-graduate nursing care (0.3 per cent). 


There were 82 visits of graduate nursing care 
reported per 1,000 persons of the low income group 
(see Table 3C — standardized), as compared to 53 
visits for the medium income and 66 visits for the 
high income group. About the same average number 


1. As a result of the relatively small number of 
persons receiving home nursing care, many of the esti- 
mates concerning this class of health care are below the 
standards of accuracy aimed at in this bulletin (marked 
with an asterisk — see above p. 15). 


of days of nomgraduate nursing care were reported 
per 1,000 persons of the low and medium income 
groups (95 and 96 days respectively),but less than 
a third of that amount was reported for the high 
income group (28 days). 


The average amount of home nursing care re- 
ceived by persons reporting such care also varied 
considerably as between income groups (see Table 
3D — standardized). A little more than eight visits 
of graduate nursing care was recorded per person 
reporting in the low income group and a little less 
than seven visits by persons in the high income 
group. This compared with less than five visits for 
persons in the medium income group. Almost 21 
days of non-graduate nursing care were recorded per 
person reporting such care in the low income as 
against 14 days for persons in the medium income 
group and little over four days for persons in the 
high income group. 


In relation to disability days reported (see 
Table 3H — standardized) the low income group 
received the least of graduate nursing care (0.39 
visits per 100 disability days). The medium income 
group received a little more (0.42 visits per 100 
disability days), but a considerably greater amount 
was received by the high income group (0.61 visits 
per 100 disability days). The most non-graduate 
nursing care was received by the medium income 
group (0.72 days per 106 disability days), followed 
by the low income group (0.49 days per 100 disabi- 
lity days), and the high income group (0.27 days per 
100 disability days). 


There is a wide discrepancy between actual and 
standardized estimates of nursing care for the low 
income group. This is a result of the circumstance 
that the large share of nursing care was received 
by older people (women over 45 and men over 65). 
The particular age-sex groups concerned are propor- 
tionately large in the low income group and conse- 


quently are reduced in influence by the process of 


standardization, A large share of nursing care also 
went to maternity cases. The fact that the percent- 
age of women reporting pregnancy during the survey 
year was much lower in the high income group than 
in other income groups accounts, at least in part, 
for the relatively low number of persons in the high 
income group reporting nursing care, 


Nor-graduate nursing care included the unpaid 
services of relatives and friends helping to look 
after a sick person. This type of care was more 
accessible to the low income group than graduate 
nursing care and explains why that income group 
received a much higher share of nomgraduate 
nursing care than of graduate nursing care, The high 
income group, on the other hand, reported relatively 
much more graduate nursing care and much less non- 
graduate nursing care. Were it not for visiting nurses’ 
services which in various areas are available to the 
low income group free or at a nominal charge, the 
amount of graduate nursing care reported by the low 
income group would likely have been much lower yet. 
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Operations 
Tables 1-3 


The proportion of persons in the low income 
group reporting operations during the survey year 
was 3.2 per cent (see Table 1C — standardized). 
Successively larger proportions of higher income 
groups reported operations, viz. 3.5 per cent, 4.2 
per cent, and 5.0 per cent respectively for the 
medium, high (lower), and high (upper) income groups. 


As few persons reported more than one operation 
during the survey year, the number of operations per 


CHAR T=6 


1,000 persons showed about the same pattern as 
the percentage of persons reporting operations (see 
Chart 6 and Table 3C — standardized). It ranged 
from 34 operations per 1,000 persons for the low 
income group to 53 operations per 1,000 persons for 
the high income group (upper). The difference in 
the number of operations reported per 100 disability 
days was greater (see Table 3H — standardized). 
It ranged from 0.22 operations per 100 disability 
days for the low income group to 0.56 operations 
per 100 disability days for the high income group 
(upper). 


ESTIMATED STANDARDIZED AVERAGE NUMBER 
OF OPERATIONS PER 1,000 PERSONS 
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Dental Care 


Tables 13-14 


Differences in the amount of health services 
received by the various income groups were greatest 
in the case of dental care, Both the percentage of 
persons reporting dental care and the average number 
of dental visits per 1,000 persons were far lower 
for the low income group.than for the medium income 
group, which in turn had figures much lower than 
for the high income group. 


Only 9.1 per cent of persons in the low income 
group visited a dentist during the year, as against 
14.0 per cent of the medium income group and 19.3 
per cent of the high income group (see Table 13D — 
standardized), In all income groups dental care was 
received generally by a larger proportion of females 


OBS 


than of males; the difference being especially 
marked in the 15-44 year range. The proportion of 
persons in the low income group receiving dental 
care was furthest behind the other income groups in 
respect of children under 15. Here the proportion for 
the low income group (6.2 per cent) was only half 
that of the medium income group (12.2 per cent) and 
less than a third of that of the high income group 
(21.9 per cent). The low income group also lagged 
far behind in the 15-24 and 25-44 year age groups, 
but the difference was less pronounced for persons 
45 and over. This may well be connected with the 
fact that for younger persons a very large share of 
dental treatment is normally prophylactic in nature 
and that many persons in the low income group 
would elect not to seek such treatment. The lack of 
preventive care at a younger age may well lead to 
a greater need for extraction, emergency repair, or 
dentures at a later age. 
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CHART-7 


ESTIMATED STANDARDIZED AVERAGE NUMBER 
OF DENTAL VISITS PER 1000 PERSONS 
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The average number of dental visits per 1,000 
persons in the low income group was 160 (see Table 
14D — standardized). This was not much more than 
half the number reportedfor the medium income group 
(302) and not much more than a third of the number 
reported for the high income group (450). In all age 
groups Of all income groups females reporteda higher 
average number of dental visits than males (see 
Chart 7).In all age-sex groups the high income group 
reported a higher average of dental visits than the 
medium income group which in turn reported a higher 
average than the low income group. The difference 
was particularly great for children under 15 where 
the average numbers of dental visits per 1,000 
persons for low, medium, and high income groups 
were 98, 238, and 447 respectively. 


Amongst persons who visited a dentist during 
the survey year those in the low income group paid 
on the average 1,726 visits per 1,000 persons (see 
Table 14H — standardized). This was less than the 
equivalent averages for the medium income group 
(2,076) and the high income group (2,283). 


Examinations for Glasses 


Tables 1-3 


About the same proportion of persons in the 
medium income group (3.6 per cent) and high in- 
come group (3.5 per cent) reported examinations 


for glasses during the survey year (see Table 1C — 
standardized). A markedly smaller percentage of 
persons in the low income group (2.9 per cent) re- 
ported examinations for glasses. 


The number of examinations per 1,000 persons 
in the low income group was 32 (see Table 3C — 
standardized). This was well below the 44 exami- 
nations per 1,000 persons reported by the medium 
income group and the 41 per 1,000 persons reported 
by the high income group. 


Miscellaneous Health Care 


Tables 1-3 


Only 0.8 per cent of persons in the low income 
group reported miscellaneous health care during the 
survey year (see Table 1C — standardized). This 
was less than half the proportion reported by the 
medium income group (1.9 per cent) and the high 
income group (1.7 per cent). 


The low income group reported 78 miscella- 
neous treatments per 1,000 persons (see Table 3C — 
standardized) which was about half the number re- 
ported by the medium and high income groups (150 
and 155 per 1,000 persons respectively). 


While relatively few persons in the low income 
group reported miscellaneous health care, those 
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who did report such care had a large number of 
treatments (see Table 3D — standardized). Persons 
reporting miscellaneous health care in the low in- 
come group claimed 14 treatments per person as 
against seven for the medium income group and nine 
for the high income group. 


Total Health Care 


Tables 1-3 


Sickness Survey estimates warrant the general 
conclusion that the low income group proportionately 
suffers a considerably greater amount of disabling 
illness and receives a smaller amount of health 
care than other income groups. The medium income 
group, on the average, suffered more disability and 
received less care than the high income group, 
although the differences were in most cases not as 
marked as in comparison with the low income group. 


Only 45.3 per cent of persons in the low income 
group received any health care during the survey 
year as compared to 53.7, 55.0, and 61.1 per cent of 
successively higher income groups (see Table 1C — 
standardized). For all classes of health care the low 
income group had the smallest proportion of persons 
reporting care, except in the case of in-patient 
hospital care and home nursing services for which 
the high income group had the smallest proportion of 
persons reporting care. The number of units of health 
care received per 1,000 persons and the number of 
units of health care received per 100 disability days 
both were also smallest for the low income group in 
the case of all classes of health care, except in 
patient hospital care and home nursing services 
(see Tables 3C and 3H— standardized). If accountis 
taken of the special nature of some of the disabling 
illnesses reported most heavily by the low income 
group, it appears likely that in relation to need 
the low income group received the least also of 
in-patient hospital care and home nursing services. 


Not all age groups of the low income group 
were equally far behind corresponding age groups 
of other income groups in the receipt of health care. 
On the whole children under 15 in the low income 


group were furthest behind their corresponding age 
group in higher income groups. Least far behind 
were persons over 65 in the low income group. Many 
of these persons were recipients of public assist- 
ance for whom health care was provided by public 
funds. For persons over 65 it was often the medium 
income group which received the least health care. 
Men of working age in the low income group (es- 
pecially those in the 25-44 year age group) appeared 
to receive relatively more physicians’ care and 
hospital care per person. But these same men also 
reported a relatively greater amount of disability, 
especially in connection with illnesses requiring a 
particularly great amount of care. In relation to the 
amount and nature of disability reported men of 
working age in the low income group still appeared 
to be receiving less care than mén of the same age 
in higher income groups. 


In-patient hospital care and home nursing 
services were the two categories of health care for 
which the low income group appeared to be reason- 
ably well served in relation to other income groups. 
In this connection it should be noted that hospital 
treatment is one of the least elective types of care, 
i.e. hospital treatment is frequently mandatory 
regardless of a person’s income. A large amount of 
the care which governments provided free for indi- 
gents (in the low income group) was in-patient 
hospital care. The significant share of home nursing 
services received by the low income group may be 
related to the fact that many of these services were 
provided free of charge (see p. 19). 


The class of health care of which the low 
income group received least compared to other 
income groups was dental care (see Table 3C — 
standardized). A certain proportion of dental treat- 
ment is prophylactic in nature. Acute conditions for 
which treatment by a dentist must be sought — re- 
gardless of a person’s income — account for a part 
only of total dental care. The low income group 
also received only a small share of miscellaneous 
health care, most of which is of an elective nature. 
The low income group was less far behind in the 
case of examinations for glasses and less yet in the 
case of physicians’ services and operations. Much 
of the care in the latter two categories is mandatory. 


TABLE 1. Persons of Selected Income Groups Reporting Health Care during Survey Year 
A. Estimated number of persons in each income group reporting various classes of health care 


Class of health care 
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Top line of Table 4A. 
Top line of Table 8A. 
Top line of Table 13A. 
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Total 


NATIONAL ESTIMATES 93 
Actual estimates Standardized estimates 
Low | Medium | High income _ Tota] | Low | Medium | High income 
income | income income | income | y ower | Upper 
(Thousands ) (Thousands) 
795 2,114 1, 074 418 4, 387 751 2, 103 1, 078 437 
456 1,128 607 274 2,452 376 i3823 639 299 
1, 043 2, 683 1, 368 549 5, 637 968 2, 668 1, 395 579 
1i3 309 147 58 624 108 311 146 56 
1, 086 2, 768 1, 407 559 5, 814 1, 012 22952. 1, 433 587 
271 699 298 107 1, 385 271 689 300 117 
1,147 2, 865 1,439 573 6, 021 1, O76 2, 847 1, 465 602 
24 ai} 29* 108 21 56 30* 
14* Pb Li 50 14* eh ath he 
37 tk 36* 147 33 74 38* 
87 224 136 59 507 88 218 138 60 
218 897 615 261 1,990 247 875 597 266 
84 213 154 460 80 223 156 
26* 108 15 287 20* 120 15 
1, 283 3, 386 1, 781 706 7, 158 1, 231 3, 363 1, 797 733 
1, 435 2, 880 1,490 495 6,379 1, 486 2, 902 1, 473 467 
2,718 | 6,266] 3,271 1,200 |13,538)} 2,718 6, 266 3,271 1, 200 


* Estimate below standard of accuracy. 


TABLE 1. Persons of Selected Income Groups Reporting Health Care during Survey Year 


B. Estimated number of persons in each income group reporting various classes of health care as percentage of total persons 
reporting those classes of health care! 


Class of health care 


services: 


MVOC UNS HOE EE CHI S oe tc Sasa nee cca ia coevseneusnssttoansetvaesiveceek 


Doctors’ h 


Home nursing services: 
Graduate nursing care.. 
Non-graduate el a care.. 
Any nursing care.. 


ome calls 


ert PSE OeeC elite eet etre tii rete t terre rete ie ey 


Perr errr Eee iii ei eee titer ere e rr ite etre erat tte re reer ere reer) 


RIES STIR AP VORA OPE PO TIES BOB aos co ascct asdapsincenasons ie siseonaaveccesnsornndens 


Actual estimates 


Low income | oyer | 


Miscellaneous health care ................sccccccsssssssssacccscssosesesseees 
DIR RTE ON i ree ect acces tetanic oneveecs aimehenseb ankle ongvocen et 
PPE Go aca BERN RG snc acs cnn e a wahsed Desda wo vitosed 
TT taal OTM er. ee he ee bn nt 

1. Derived from Table 1A: each income group as percentage of ‘‘total’’. 


Top line of Table 4c. 
Top line of Table 8C, 
Top line of Table 13C. 
Top line of Table 15C. 


| Lower | | Upper | 


27, 0* 
21.9* 
24.7* 
26.8 
30.8 
34.0 


35.5 


11.5 
13.1 


Standardized estimates 


Tota] | LOW | Mediua High income 
income | income o. 
24.6 | 10.0 
26.1 | 12.2 
24.7 10.3 
23.3 9.0 
24.71 10.1 
21.6 8.4 
24.3 10.0 
28. 0* 
bd 
25.6* 
27.3} 11.9 
30.0} 13.4 
33.9 
34.7 
25.1 10.2 
23.1| 17.3 
24.2 8.9 


* Estimate below standard of accuracy. 
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TABLE 1. Persons of Selected Income Groups Reporting Health Care during Survey Year 


C. Estimated number of persons in each:income group reporting various classes of health care as percentage of total persons 
iin each income group! 


Accual estimates Standardized estimates 


Low Medium 


Class of health care High income 


Lower 


Low Medium High income 


Total 3 : 
income | income Bice 


Physicians’ services: 


Doctors office ‘calls os .<4 es Sh Se cone : F P “ A 33.0 36.4 

DOctOrs home \CHLIS) So: 5. eae c..cceecrer : 19.5 24.9 

Doctors’ office and/or home calls 42.6 48.2 

Glinic! WSIS! 51sec Pe... cecese eee eer teeie ee 4.5 4.7 

Any doctors’ calls and/or clinic visits 2 43.8 48.9 
Inspatient hospital’ care'S <sics. oe 8 ee 3 , 9.2 9.7 
Medical! Care ex 5c225.ocsececss caste cqc secre Oe tana eve F : 44.8 50.1 
Home nursing services: 

Graduate nursing Care \ itso cctecs-cdateancceaccs ce cevenseoseosterades ae . s OST* 

Non-graduate nursing care .. Q d : 0.3* 

ANY sNUrSing Care” eee os acecenveseeaerececsenee teen eeemie eee g 0: 8* 
Operations: 6..b.2e cscs. czectcentesacscacecd tenner eee é : 4.2 5.0 
Dentaleare S| 55 eg aoe tee ee 2 5 : ; 18.3 22.1 
Examinations (for @lasse@s-s.. 20 0 22.2) cree c eeenen A ccceateccee 3 : s Sila 
Miscellaneous health eare | 2.c2...0.ceececseeeen con teec eee rceeteeee ; : 157 
Any healthcare sceseizcccsites Sees Soc st oeerotaecaescreobeedewneareee 55.0 61.1 
No hea len Care se 8 2k cache cncacaeacenkeet tee tee aan epee ce erapeuee é 5 - 45.0 38.9 

POtaE POrSONs ac. ..52 sc .ceccscvcseuecasavnen vote ieonsstuceds cxeteeueemencicace 100.0; 100.0 
1. Each figure of Table 1A as percentage of corresponding figure (or combination of figures) in top line of Table 15A. 
2. Top line of Table 4D. 
3. Top line of Table 8D. . 
4. Top line of Table 13D. * Estimate below standard of accuracy. 


TABLE 2. Complain Periods under Health Care Reported for Selected Income Groups during Survey Year 


A. Estimated number of complaint periods under various classes of health care for each income group 


Actua] estimates Standardized estimates 
Class of health car ; i a wh 
ass ea e rote Low Medium Total Medium High income 


income | income income 
Lower Upper Lower | Upper 


(Thousands) (Thousands) 


Physicians” services) 20 0iecnc te cetteeccce cece cae otc eee 7,447 7,398} 1,285] 3,514} 1,800 758 
In-patient: hos pital care? ccs Ata bas tse once 1,392 1,392 286 682 293 122 
Medical Carers. 25 Beri escccas eoteetonss aac Renee acactc cee 7,974 7,928} 1,402} 3,793; 1,890 197 
HOM NOPSINE: SEPVICES 2 ses ace swede cash ses c rseeat te eee onstage 155 35* 157 37 81 38* 

OUREP Neat CAG aaa one tee wceccee sec se eee cess 465 93 54 466 61 261 91 52 
Anyghealth care |3,$3_.. Sse c@s. oer ee. eee ees 8,337 1,927 783] 8,295} 1,458] 4,002) 1,956 833 


Wolhealth-cate: [2280 [Ree gt eee ee ee 21,134 4,977] 1,440] 21,159} 4,539] 9,902) 5,055) 1,573 


Total complaint periods 2... eee eeceeceeeseeeeeseeeeee 29,471 6,904} 2,223] 29,454] 5,997] 13,904) 7,011) 2,405 


1. Top line of Table 5A. 
2« Top line of Table 9A. 
3. Top line of Table 16A. * Estimate below standard of accuracy. 
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TABLE 2. Complaint Periods under Health Care Reported for Selected Income Groups during Survey Year 


B. Estimated number of complaint periods under various classes of health care for each income group 
as percentage of total complaint periods under those classes of health care! 


Actua] estimates Standardized estimates 
Class of health care Total Low |Medium| High income Low |Medium]| High income 
income | income 
Lower 


income | income 
Lower Upper 


Total 


Epiveictonn Service nar. eek oo. ee enc iccce set ete <5 24.3 10.2 
Tienationt noe pital Cares ances Sheed een dentaccns -0 21.0 8.7 
TUS E :  oe  S eee e ae  e  e eee ee 8 23.8 10.1 
RIQIMO TIP SING ROFVACE BS cecsicnsicas chan dl nseves uy hake otbeh worn deatavecsnecnaeeet 6 24. 2* 
POPIBY NOGA CATS LE Bie inca edocs hance yun ooeeeriwctadetaearenseaodl sik 19.4 11.3 
PN EE fot Ny ee ee ne ee See ee ee ee an ao 23.6 10.0 
No health care 8 23.9 1.4 
Total complaint periods? 02... 2... -.c.esscccccccsccoeeee ay 23.8 8.2 

1. Derived from Table 2A: each income group as percentage of ‘‘total’’. 

2. Top line of Table 5C. 

3. Top line of Table 9C. 

4. Top line of Table 16C. * Estimate below standard of accuracy. 

TABLE 2. Complaint Periods under Health Care Reported for Selected Income Groups during Survey Year 
C. Estimated number of complaint periods under various classes of health care for each income group 
as percentage of total complaint periods for each income group! 
Actual estimates Standardized estimates 
Class of health care ry be 
Peer Low Me Aton High income wade Ton Me Bian. High income 
income | income income | income Bpper 
UV SAC ION RET VICR Sh oe er ee ah persetacksen : * aid & A é 21.4 25.3 25.7 31.5 
In-patient hospital care3 4.8 4.9 4.2 5.1 
UNIQUE a 0B Sh 2 ee IRR S e, S, coe ate Bs nee Leen ae a * r . . - 23.4 Dike 27.0 Fo 
Home nursing services! 2. 44 ceR 225.2223. Se : a 0. . 0. 0.6 0.6 0.4* 
Ot eT Rem ER Car aha ci Ss cists sass scadnscndeanabl deonsvitnasesave . r P - - r wd 1.9 153 mew 
PAE TSC YSIS TUCGEN Gs RE SE eS cas Ee ea Lee Se a eS $ 6 . 7 ° ~ 24.3 28.8 27.9 34.6 
eM RE TRE ed Bean OR SE ee eee re, Se reek = as 5 ‘ ‘ . fae | les VATE | 65.4 
Total complaint periods 0 0 0 0 ; 100.0; 100.0; 100.0} 100.0 

1. Each figure of Table 2A as percentage of corresponding figure (or combination of figures) in top line of Table 16A. 

2. Top line of Table 5D. 

3. Top line of Table 9D. * Estimate below standard of accuracy.. 


TABLE 2. Complaint Periods under Health Care Reported for Selected Income Groups duning Survey Year 


D. Estimated average number of complaint periods under various classes of health care per 1,000 persons 
for each:income group! 


Actual estimates Standardized estimates 
Total Low come | Tower | Total Low Medium High income 
income | income | Lower | ower | upper _| per income | income 


Class of health care 


PRVRICIATIS® REE VICO OS ona Re re ca acces 
In-patient hospital care 3 101 
Matiicn) arti: -. 8 St ek Ben eS Sebdeteseaend 664 
Tine WIRING SBEIVICeS, a oe nec ocncesinncbwne 
CRDNBT UD RTEI CONG ae Se oc OR SE aS cee ; 44 
PRTG er a na Secs rns apagennbacicierenepsacins ecnney 694 


(yey Soe Pe eae a. Se ee. Se ee 


1. Each figure of Table 2A divided by one thousandth of corresponding figure (or combination of figures) of Table 15A. 

2. Top line of Table 5E. 

3. Top line of Table 9E. 

4. Top line of Table 16D. * Estimate below standard of accuracy. 
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TABLE 3. Number of Units of Health Care Reported for Selected Income Groups during Survey Year 


A. Estimated number of units of various classes of health care for each income group 


Actual estimates 


Standardized estimates 


Units of health care High income 


Low Low | Medium 
Total | income | income Total | income | income Viner 
(Thousands) (Thousands) 

Physicians’ services: 

DOCtOrS” OFF Ce ICALIS x... ciccscocerccssssaccctecattroncastesturmteascessotens 3,791 | 1,478 | 15,399] 2,628] 7,438} 3,766] 1,525 

Doctors” home :Call]S” s.sccccessideseovasecesceatttet nucicanesvevtossscavseves 1,726 830 | 6,791 1,088} 2,878] 1,828 944 

Doctors” office and home Calls ..cccccscsvesevecsuccnscsessvssessecve 5,517 | 2,309 | 22,191} 3,716] 10,316} 5,594] 2,469 

oS En elk et Le a OE ce a 489 139 | 1,955 BIT fk 027 463 138 

Doctors’ calls and clinic visits! o......sesssssssscssssssseseeres 6,006 | 2,448 | 24,145 | 4,033 | 11,343] 6,057] 2,607 
Days of in-patient hospital care? .....ss.s.sscsessesssesesssessessesenes 3,714 | 1,599 | 24,442] 6,974] 10,744] 3,749] 2,559 
Home nursing services: 

Visits of graduate nursing Care <Q. 2cccssecovescsecssacsnsnccssevareces 851 222 332 294* 

Days of non-graduate MUrSiNg CaLe ..........ssccccsesceessereceeee 995 257* 600 123" 
OME AULONS crcncasnvecsacsruecnsccavesevdessesssscrocenessueeecrasstensscea uenanected=se 535 93 230 147 63 
Dental visite? octet ee ee ged eee 4,343 435] 1,889] 1,361 651 
Examinations for @1aSSe@S wcvis...101..seaserecsestttesecepseerssatetvectererss 546 88 274 183 
Miscellaneous treatments. ..........cscccccccsscsererssccceccceesscsrecseceeree 1, 853 213 942 695 


1. Top line of Table 6A. 
2. Top line of Table 11A. 


3. Top line of Table 14A. 


*Estimate below standard of accuracy. 


TABLE 3. Number of Units of Health Care Reported for Selected Income Groups during Survey Year 


B. Estimated number of Units of various classes of health care for each income group as percentage of total units 


Physicians’ services: 


of various classes of health care! 


Actual estimates Standardized estimates 


Total Low Medium Total Low Medium High income 


Units of health care 


Doctors” offices Cal Si cccescctecs <cevedocedessecacassovetshovcestusuasvaseesse 48.3 24.5 9.9 
seahile emusic Ube seu h use nance cans sea eteanere Re cukenceeecte 42.4 27.0 13.9 
46.5 25.2 4152 
52.6 23..a te 
47.0 25a. 10.8 
Days of in-patient hospital care? ......csccessssssssssesssscssssseeseees 44.0] 15.3] 10.5 
Home nursing services: 
Visits of graduate nursing Care ...........csescccsssesseesereeeereres 39.0 34. 6* 
Days of non-graduate nursing care 60.2 124% 
OpOP alin aN. ...-cciceteddtevessconncscactn te nssserssoctitesevcscecteatitececoscexctee 43.0 24.7 11.8 
Dental wistia® .....1-aG,0cbe eee eee 43.5| 31.3] 15.0 
Examinations: £66) Cleats OS) <cesc. cocscseccctercsusessovasneteassncdeeee eine 50..3 33.5 
Miscellaneous treatments: ..cetussvecsssessvevadousseves ssesecteiciersteesere 50.8 37,5 


1. Derived from Table 1A: each income group as percentage of ‘‘total’’. 
2. Top line of Table 6C. 
3. Top line of Table 11C. 


4. Top line of Table 14C. 


*Estimate below standard of accuracy. 
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TABLE 3. Number of Units of Health Care Reported by Selected Income Groups during Survey Year 
C. Estimated average number of units of various classes of health care per 1,000 persons of each income group’ 


Actual estimates Standardized estiniates 
Units of health care Sees 
neal Vive Medium High income ima Low |iediem High income 
income. | income | Lower | Upper income | income Upper 


Physicians’ services: 


TCE ORE MILICBCCRAIS crccuuevecccceccsequinap-cachosspeabouseos ones sanoaases 1,152) 15271 
Doctors HOME: Calls? NIA, ecsettMainspuctiscesncseanesedtoes 559 787 
Doctors’ office and home calls 1,710] 2,057 
35 TG C1 1 lp Renee ee, area Ee ae eee 141 115 


Doctors’ calls and clinic visits? 1,852] 2,172 


Days of in-patient hospital care> .......cescsssscecsssesseesseeseneeees 1,146] 2,132 
Home nursing services: 

Visits of graduate nursing Care .............ccscssssesseececsessereseee 66* 

Days of non-graduate nursing care 28* 
PEE REL ONS acectasan enews cas cn nc ca eae eh ava ov baeSacenccseanenence 45 53 
OE, ae ht ea es alae nantD 416 542 
Examinations: for glasses ..2c.:..:...ssecsssecscessasecscesersecsesssssenseoses 41 

155 
MEL SCOLANCOUS EFORLMONCS scccccssenesncnerssonse~scsersescoserseresersisensseos 


1. Each figure of Table 3A divided by one thousandth of corresponding figure (or combination of figures) in top line of Table 15A. 

2. Top line of Table 6D. 

3. Top line of Table 11D. 

4. Top line of Table 14D. *Estimate below standard of accuracy. 


TABLE 3. Number of Units of Health Care Reported by Selected Income Groups during Survey Year 


D. Estimated average number of units of various classes of health care per 1,000 persons reporting those classes of health care 
for each income group! 


Actual estimates Standardized estimates 
Units of health care - : 
Total Low | Medium | High income Low | Medium|__High income 
income | income 


income | income Upper 
Physicians’ services: 


Doctors” office Galis 222052..t See Se 3,462 | 3,498 3,360 | 3,249] 3,431] 3,368] 3,423 
Doctors Vhome:.calls #20 =. 223. abs Ble Ses 2,794 | 3,394 2,666 | 2,582} 2,511] 2,873} 3,019 
Doctors’ office and home calls 3,920 | 4,146 3,809 | 3,630} 3,760} 3,907] 4,199 
RN IR AI pcan sn cece secre vasnyeaenenc etm wocesmocecpacenacesed 3,077 | 3,102 2,951 | 2,630] 3,056) 3,185] 2,639 
Doctors’ calls and Clinic Visits? ........cscscssecsssssseseceseseeeees 4,132 | 4,305 4,030 | 3,773| 4,014] 4,151] 4,375 
Days of in-patient hospital a a 16,916 | 26,975 17,977 | 25,629 | 17,013 | 13,188] 17,518 
Home nursing services: 
Visits of graduate nursing CAaLe .........scssescseessesesseestecesees 9, 263 | 17,350 §,,125* 6,136 | 8,276] 4,793 6, 826* 
Days of non-graduate nursing CAPE ............sssccceserereserenee 21, 298 | 30, 875* 9, 231* 12,120 | 20,967*| 13,958 4,324* 
RDG OT cS osetertns aeth<ascauntch-aneeosas dumubaenmesiaus samonacensseces eonnen 1,055 | 1,059 1,062} 1,058 | 1,050} 1,057] 1,052] 1,062] 1,037 
PR aS 2 Rar: ee RO eee See 2,192} 1,792 2,314 | 2,455 | 2,073} 1,726] 2,076] 2,195] 2,520 
BE ERG FOE RURBSOG crn ccces cine ses cesencesetgp ones ecsincenssenenes 1,188 | 1,093 2,276.1. 2,067) 16235 1,185 
MiRCOLLONGOus treamtime tile so ek rl hocccacccncsccccsnnccctenve 8, 653 14,122*% 6,552 9,297 


Each figure of Table 3A divided by one thousandth of corresponding figure of Table 1A. 

Top line of Table 6E. 

- Top line of Table 11E. 

. Top line of Table 14E. *Estimate below standard of accuracy. 


pepe 
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TABLE 3. Number of Units of Health Care Reported for Selected Income Groups during Survey Year 


E. Estimated number of units of various classes of health care for complaint periods for each income group 


Actual estimates Standardized estimates 
Units of health care is 
income | income | Lower | 
Lower 


income | income 
Physicians’ services: 
Noctors”oficevcalls: TRC. ok. csseeeccsvenae reset ee eee 


Upper 


11,757 | 2,183| 5,587] 2,863] 1,083 


Doctors Whomer cals fib. .scocsshet eeceseuecssso tees ee co eee 6,632 | 1,063] 2,802) 1,785 930 
Doctors: office and home: calls ..fciasstesnsnedios.cpest suse 18,389 | 3,247] 8,389] 4,649) 2,014 
OTIRIG WES 16S oo oosenc ctacsccheccessonasuetotecrnat settee cem eerie tienen eat 1,554 249 833 367 95 
Doctors’ calls and clinic Visits! ooo ccecceccssseseseeceee cece 19,944 | 3,496} 9,221] 5,016] 2,109 
Days of in-patient hospital care? ........ceccscscecsssesceseesesenceee 22; 826" “"6;"T19")"— 9, 875 3; 375) - 25458 
Home Nursing services: 
Visits of graduate nursing CaLe................ssccccssercscesesessenes 769 211 286 269* 
Days of non-graduate nursing care ; 978 244 597 ion 
Miscellaneous treatments... ccc. c.ccckscsgdestecscceetenecococucduuegeoeccs 1, 776 203 917 654 
1. Top line of Table 6F. 
2. Top line of Table 4G, * Estimate below standard of accuracy. 


TABLE 3. Number of Units of Health Care Reported for Selected Income Groups during Survey Year 


F. Estimated average number of units of various classes of health care per complaint period for each income group! 


Actual estimates 


High income 


Standardized estimates 
Units of health care 


; High income 
Total Low Medium 


income | income 
Lower 


Medium 
income 


Upper 


Physicians’ services: 


Doctors *offlee seals) sececertere es cxcoscasauenetetcsseractovecseseestnc = 0.495 
Doctors homescals: ceecs wee ere eee reer 0.425 
Doctors* office andshome: callgi soir rr estes as hocecsscsae 0.920 
Clinic visite nyS ni) Re ee ree eet eee 0.042 
Doctors’ calls and Clinic Visits? ..........cccscsccscesscscsssseee 0.962 
Days of in-patient hospital] care 3 .........c.ccccccsssseessesecsseseseeees 1.096 
Home nursing services: 
Visits of graduate NUPSING CALe........ cee cecseeeceeseseeceereee ae 0.033* 
Days of non-graduate NUPSING CAFE .........ccceeecseeecessceescees 0. 015* 


Miscellaneous treatments .ccesieidiscsselavinwen orethcesesbesssateassovas 


1. Each figure of Table 3E divided by corresponding figure (or combination of figures) in top line of Table 16A. 
2. Top line of Table 6G. 
3. Top line of Table 11H. * Estimate below standard of accuracy. 


TABLE 3. Number of Units of Health Care Reported for Selected Income Groups during Survey Year 


G. Estimated average number of units of various classes of health care per complaint period under those classes of health care 
for each income group 


Actua] estimates Standardized estimates 
income | income income 


Units of health care 


Physicians’ services: 


Doctors *offic@ eallgh er ae vs Ae ELS RRS 2.442 | 2.570 2.475 | 2.389] 2.341 2.389 
Dockora? hone CALS /..ce cet csee-ee cers ne eee eee 2.185 | 2.594 2.463} 2.120] 2.010 2. 484 
Doctors *-oftiee and home-ealls 2. chase... aeeues wcrc 2.547 | 2.837 2.722| 2.507} 2.464 2. 726 
CUD ST-V iss TES Sn. catceece et patentterecececnerre aint ne del0S | Seacd 2.305) 2.970| 2.774 2. 556 
Doctors’ calls and clinic Visits? oo... eccecceceseesseeseeee 2.682 | 2.958 2.801] 2.650) 2.574 2.801 
Days of in-patient hospital] care? .......ccccssecescscereeeeeeeee | 15.614 | 23.875 13.549] 15.912] 22.867] 15.295] 11.150] 15.289 
Home nursing services: 
Visits of graduate nursing care... ceceeseeeeceeee 8. 149 | 15.053 5.399| 6.843] 3.794 6. 864* 
Days of non-graduate nursing care . 19. 818 | 26. 065* 10.778] 16.876) 12. 837% 4. 276° 
Miscellaneous treatmelits..:..4.5..0sn2 ee 3.738'| 4.465% 3.413] 3.473%} 2.995 4.014 


1. Top line of Table 6H, 
2. Top line of Table 111 * Estimate below standard of accuracy. 
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TABLE 3. Number of Units of Health Care Reported for Selected Income ‘Groups during Survey Year 
H. Estimated average number of units of various classes of health care per 100 disability days for each income group! 


Actual estimates Standardized estimates 
Units of health care Fy: 
Total | LOW |Medium | Mighincome | | | Low |Medium | High income 
income | income income | income wer 


Physicians’ services: 


DiaGhoretolTiee en Sic pcteedessseusb eee ihecstesuceeieRecsdoves 11. 28 |. 13. 06 13. 66 
Doctors” HOME Cals .. 2. ccccsccscscceservs * 5 4.10 5. 63 6. 77 
Doctors’ office and home calls A 15.38 | 18.68 | 20.44 
PATA! VASILE RCo ean ivcoszstbeatstecseeece favs : 1. 44 1.76 1.27 
Doctors’ calls and clinics visits 2 ici. scicssccocsacconsdbesdesssonse 16.82 | 20.44] 21.71 
Days of in-patient hospital care >,.............s.csccessssssssssssesesees 15.53 | 12.32 | 14.27 
Home nursing services: 
Visits of graduate nursing CAPe .........ccccccccoccsccenscosesnoscosece 0. 63* 0. 42 0. 61* 
Days of non-graduate nursing Care .........cccccececsseseenreseeees 0. 34* 0. 72* 0. 27* 
CHORES 6, cok caroteecs cansscacstaaasctdvarc csacashorsasccetecossncscacnscdecestereosee 0. 49 0. 51 0. 35 0. 50 0. 56 
Miscellaneous: treatments)... cctescceccscenesdeactetescsstessanecdpaaavepecece 1.72 1. 22 1. 84 


1. Each figure of Table 3A divided by one hundredth of corresponding figure (or combination of figures) in top line of Table 17A. 
2. Top line of Table 61. 
3. Top line of Table 11J. *Estimate below standard of accuracy. 


TABLE 4. Persons of Selected Income Groups Reporting Physicians’ Care during Survey Year 
A. Estimated number of persons in each age-sex group of each income group reporting physicians’ care 


Actual estimates Standardized estimates 
pep Sletten di h Li Med High 
Low Medium Hig Ow edium i 
Total income income income Total income income income 
(Thousands) (Thousands) 
Both sexes 

PU RRR, eS eas Pees 5, 814 1, 012 2, 152 2, 021 

MUNA CREA Catt oacacercecers ttt tecccts <oxeneroms oeeeectacanuasssocesieboadtoasrotttmeres 1, 742 239 840 656 

gl areas Alas Pesancsohscacanedyacessasect shansunamnsueseswetie céoteseusecusoncavesaasieca 724 131 366 223 

Borie EOE Se ctsdasescebdiearanoncshoceest ePtacdvatucectnuemateoatstiu cease des eedbanienanansiaunts 1,771 320 851 591 

META EL cetinns-tacnensbaainaasencensuvansontainieuneueannabotesteaaespoaraanicuaxtenasécecstacen’s 1,065 214 481 364 

GE ERM V EE ccre ws cosetcecossansccseetretolstacsceconssoommoetetttcccccedsctrett tt orees 512 109 214 186 

Male 

BAN ARIES « nesttncndsecenscasesosete cevaes cucestsiseskts savers vakatneusors Westecetenoses 2, 621 450 1, 220 936 

894 121 438 330 

290 48 140 99 

704 130 331 240 

502 101 221 177 
231 51 90 89* 

Female 

PE AEE snnnsok- tocictenersbnnnsntonttelieccoscnasntiinltweves 3, 193 562 1, 532 1, 086 

848 118 402 326 

435 83 226 124 

ete Mics aknsnceahatanceest=ssesk dein taseeevesusse itiammehanacpenansndanant-taamereee 1,067 190 520 352 

Fis ih cepacia mireb saan nSacintesinn niente sacaneaiinsaeldabiseorsecicsniaticis 563 114 260 188 
ae Lats gpniainach tno aatons 281 58 125 96* 


*Estimate below standard of accuracy. 
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TABLE 4, Persons of Selected Income Groups Reporting Physicians’ Care during Survey Year 


B. Estimated number of persons in each age group of each income group reporting physicians’ care as percentage of total persons 
of each income group reporting physicians’ care, by sex! 


Actual estimates Standardized estimates 


Age-sex group . 
tal Low Medium High Total Low Medium High 
To income income income income income income 


Both sexes 


Wier a iv. chccereeceecccsosocsecessteeoceseesceccaueeeccscthe tt ccvsterenssnesmmaeetrnccad 32.5 
15-24 


1. Derived from Table 4A: each age group as percentage of ‘‘all ages’’, by sex. *Estimate below standard of accuracy. 


TABLE 4, Persons of Selected Income Groups Reporting Physicians’ Care during Survey Year 


C. Estimated number of persons in each age-sex group of each income group reporting physicians’ care as percentage 
of total persons in each age-sex group reporting physicians’ care! 


Actual estimates Standardized estimates 


Age-sex group 


High 
income 


Both sexes 

PY DROW cc cRiceeca scene sesaceseoeescctesuccsertvette bee tavossseaceceemeeeenaeeese 34. 8 
UnGer 15... ..sstetacs caceisnsnsuccattterech covesovectacmetetectectenceetre em teeta 37.7 
1524. .sccocssnoctenstgnsosoopsovanaetarcescqnceses eeererscereteee 30.8 
QS 5 cnccccococochenstvsdvccsnsacacceseieeseoecvanust tees tection 33.4 
GB G4 ov, scccncethentteosceceussepscapautouasnc coe nities 34. 2 
OS ANG OVER 8 Fcetes-ccecccssecote nceecssosee ee ee 36.3 

Male 

PLR ROB 1... ee ainsuscsascsde Nansexaasevsctectttttecciers sect tte evsec 35.7 
UNG G05 vesnstetettccteccncasaccete rctenesercrtnca tetas etre 37.0 
pe PPR eee i Be Rae sn 1 Cee 


PAR ETH SEE TOR OR Oe E ETHOS EES EEEE EE OSE REESE EE ROEEE PARTE EOE EO eEEESEsEEeE eee 


SSeS OR OEE N TREE SEO EEE REE Ee EE eee EeEn eres eeeeeeeeeseseeeenenenrerese 


PAR eee ETO O ER OLE EE EEO ESTEE HEEEEEHESO ES EES EEE eEEeEeeereseeees 
THOSE ERROR OE OEEEEEEEE OOO OE EEE EO EERE Oe eee eee Ese eeeeeee® 


SESE SNES ORO R HORE T Ee Ee ee eE Ee eeeeeeeeeeeeneeeneseeey, 


1. Derived from Table 4A: each income group as percentage of ‘‘total’’, *Estimate below standard of accuracy. 
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TABLE 4. Persons of Selected Income Groups Reporting Physicians’ Care during Survey Year 


D. Estimated number of persons in each age-sex group of each income group reporting physicians’ care as percentage 
of total persons in each age-sex group of each income group! 


Actua] estimates Standardized estimates 


Age-sex group 
Low Medium High Low Medium High 
Total income income income Total income income income 


1, Each figure of Table 4A as percentage of corresponding figure (or combination of figures) of Table 15A. 
* Estimate below standard of accuracy. 


TABLE 5. Complaint Periods under Physicians’ Care Reported for Selected Income Groups during Survey Year 
A. Estimated number of complaint periods under physicians’ care for each age-sex group of each income group 


Actual estimates Standardized estimates 
Age-sex group is 
Low Medium High Low Medium Hig 
Total income income income Total income income income 


(Thousands) (Thousands) 


Both sexes 
7,398 1, 285 3, 514 2,557 
2, 307 300 1,118 876 
854 138 435 276 
25217 420 1,051 735 
1, 364 281 624 450 
656 145 287 221 
3, 385 584 1, 602 1,178 
1, 218 161 596 456 
55 173 120 
904 171 432 297 
630 130 287 207 
282 67 115 99* 
Rd 1 RR Ee a ER 4,014 701 1,912 1,380 
1,089 140 522 420 
503 83 262 156 
1, 314 249 619 439 
134 151 337 243 
374 18 172 122* 


* Estimate below standard of accuracy. 
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TABLE 5. Complaint Periods under Physicians’ Care Reported for Selected Income Groups during Survey Year 


B. Estimated number of complaint periods under physicians’ care for each age group of each income group as 
percentage of total complaint periods under physicians’ care for each income group, by sex! 


Actual estimates Standardized estimates 


Low Medium ; High 
income income income 


Age-sex group 


Low Medium High 
income income income 


Total 


Both sexes 
NULL CT (Se) oR Oe Se ees = SRNR Re oP 100.0 100.0 100.0 100.0 
Used eps ac oa ican Peace cc vee eet eece ae 37.2 31.8 34.2 
gL PL), =e. aS 6 RN Ree ay my uM PN fap 5 aa 11.5 8.0 10.4 15. 5 12.4 10.8 
Dem. cocoaresetceoce th oksccsbadiotteseedte ses sckcaveantetrrecescontntineeerterts 29.9 OR ek Bs Bp 29.8 30.0 28.8 
18.3 21.0 14.8 21.8 T?.t 17.6 
4.3 8.2 8.6 

Male 

PAL ag OSs Fe PE og 5a occas ese RI eves 100,0 100.0 100.0 
10S (2) ah Meee et eo RO On eRe A pe 2360 37.2 38.7 
15-24 ..... 10.5 7.0 8.2 15.4 10.8 10.2 
25-44 .... 26.4 20.7 29.2 2560 26.9 25.2 
45 Bde....ccccee 18.4 18.1 15.6 22.4 17.9 17.6 
Si" oy 2) ee ce: a Se 2 Se ret 25. A Re eae 30.7 A tee 8.4* 


100.0 100.0 


27.3 30.5 
SSH A Ti. 3, 
32.4 31.8 
WIR 17.6 
9.0 8.8* 
1, Derived from Table 5A: each age group as percentage of ‘‘all ages’’, by sex. * Estimate below standard of accuracy. 


TABLE 5. Complaint Periods under Physicians’ Care Reported for Selected Income Groups during Survey Year 


C. Estimated number of complaint periods under physicians’ care for each age-sex group of each income group 
as percentage of total complaint periods under physicians’ care for each age-sex group! 


Actual estimates Standardized estimates 
Age-sex group : - 
Low Medium High Low Medium Hig 
Total income income income Total income income income 
Both sexes 

AH apes... 2S ciceics SS 3 ka Se. cece 100.0 34.6 
100.0 38.0 

100.0 32.3 

100.0 33.2 

100.0 33.0 

100.0 33.6 

Male 
ALL, AG @S .. So 2. aos) i csi 100.0 34.8 
ME 1 as RE esis cae eRe cso ka acs eases 100.0 37.4 
Leo -..s coset traraseseoke beh totes cacceasto aia rece ee eae ce 100.0 34.2 
PAA  ceannesenes coeds sonuvcscoosuatteorsecesotteu ae Maseeces sad MEE es ore 100.0 32.8 
SINT <cneunaedvae Setters sak evncanos eet etna ua canes case inet arsns toes ce eeeeesees stuewe 100.0 32.8 
GSE NG OVER: EA occcasccuce is coc ccthc Nes es, acs eee 100.0 34.9° 
Female 

Lee ce ee = .  ee ee! See a Te 100,0 34.4 
100.0 38.6 

100.0 31.0 

100.0 33.4 

100.0 ns 
100.0 32.6°* 


1, Derived from Table 5A: each income group as percentage of “‘total’’. * Estimate below standard of accuracy. 
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TABLE 5. Complaint Periods under Physicians’ Care Reported for Selected Income Groups during Survey Year 


D. Estimated number of complaint periods under physicians’ care for each age-sex group of each income group as percentage of total 
complaint periods for each age-sex group of each income group! 


Actual estimates Standardized estimates 


Age-sex group 


High Low Medium High 
Total income income Total income income income 

25.1 21.4 25.3 271.2 
19.8 13.9 20. 4 pe 
Zoot 16.9 25.3 26.3 
atet 24.8 Zit 28.5 
31.8 30.1 31.0 33.9 
38.0 37.8 35.3 42.6 
24.6 20.8 24.7 26.8 
20.4 14.9 are 22.4 
22:5 16.3 23.4 25.4 
26.3 2257 26. 6 28.3 
31.4 28.8 30.2 34.9 
35.4 35.8 32.9 38. 5* 
25.6 22.0 25.8 27.5 
19.1 12.9 19.6 22.0 
24.6 1752 26.7 vg eal 
abet 26.5 27.4 28.7 
3221 31.3 31.8 Ks Ea | 
40.3 39.6 Shad 46. 6* 


1. Each figure of Table 5A as percentage of corresponding figure (or combination of figures) of Table 15A. 
*Estimate below standard of accuracy. 


TABLE 5. Complaint Periods under Physicians’ Care Reported for Selected Income Groups during Survey Year 


E. Estimated average number of complaint periods under physicians’ care per 1,000 persons 
for each age-sex group of each income group! 


Actual estimates Standardized estimates 


Age-sex group High 
income 


1. Each figure of Table 5A divided by one thousandth of corresponding figure (or combination of figures) of Table 15A. 
*Estimate below standard of accuracy. 
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TABLE 6. Number of Doctors’ Calls and Clinic Visits Reported for Selected Income Groups during Survey Year 
A. Estimated number of doctors’ calls and clinic visits for each age-sex group of each income group 


Actual estimated Standardized estimates 
Age-sex group 
Total Low Medium High Total Low Medium High 
income income income income income income 


(Thousands) (Thousands) 


Both sexes 


24, 145 4,033 11,343 8, 664 


4,992 615 VS | 2,004 
2,758 434 1,500 812 
7,906 1, 305 3,609 2,963 
5,591 1,083 2,582 1,901 
2,897 596 1,302 985 
Male 
PAL BOOS 5 Seiissisgc teas cain ucoce Sesunsudtes ices sccotcgeas eemavencescetncesnenneesestate 9, 754 1, 818 4,255 3, 638 
Under 15 2,641 335 1,267 1,029 
15-24 855 126 391 335 
25-44 2,519 496 1,057 954 
BBRG4E acs devssetovatevesssssévesgs teseds sass ones ccanevorte tiocssccece weere tatteccenses 2, 569 577 1,138 846 
GAN) OV OF: coc ceceasccccescceccceuessva.ccaveccdene tremuccsocaavartenaedstcessee 1,170 284 402 475* 
Female 
AYN 006 OSS soicdvseczinss nies cacsnviaasccadeocs:cnnnsstacusvanenbssenonsideaaaecdacaseensere 14,392 2,215 7, 088 5,026 
2,352 280 1,083 975 
1,903 308 1,109 477 
5,388 808 Abhay 2,009 
3,022 506 1,444 1,055 
1,728 312 900 510* 


*Estimate below standard of accuracy. 


TABLE 6. Number of Doctors’ Calls and Clinic Visits for Selected Income Groups during Survey Year 


B. Estimated number of doctors’ calls and clinic visits for each age group of each income group as percentage of total 
doctors’ calls and clinic visits for each income group, by sex! 


Actual estimates Standardized estimates 
Age-sex group 
High 
income 


Both sexes 


1. Derived from Table 6A: each age group as percentage of ‘‘all ages’’, by sex. 


*Estimate below standard of accuracy, 
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TABLE 6. Number of Doctors’ Calls and Clinic Visits Reported for Selected Income Groups during Survey Year 


C. Estimated number of doctors’ calls and clinic visits for each age-sex group of each income group as percentage of total 
doctors’ calls and clinic visits for each age-sex group! 


Actual estimates Standardized estimates 
Age-sex group 
Low Medium High Total Low Medium High 
income income income income income income 


Both sexes 


1. Derived from Table 6A: each income groupeas percentage of ‘‘total’’. * Estimate below standard of accuracy, 


TABLE 6. Number of Doctors’ Calls and Clinic Visits Reported for Selected Income Groups during Survey Year 


D. Estimated average number of doctors’ calls and clinic visits per 1,000 persons for each age-sex group 
of each income group 


Actual estimates Standardized estimates 
Age-sex group 


Medium High 
income income 


Both sexes 


1. Each figure of Table 6A divided by one thousandth of corresponding figure (or combination of figures) of Table 15A. 
* Estimate below standard of accuracy. 
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TABLE 6. Number of Doctors’ Calls and Clinic Visits Reported for Selected Income Groups during survey Year 


E. Estimated average number of doctors’ calls and clinic visits per 1,000 persons reporting doctors’ calls or clinic visits 
for each age-sex group of each income group! 


Actual estimates Standardized estimates 


Age-sex group 
Total Low Medium High Low Medium High 
income income income income income income 


Both sexes 


1. Each figure of Table 6A divided by one thousandth of corresponding figure of Table 4A. * Estimate below standard of accuracy. 


TABLE 6. Number of Doctors’ Calls and Clinic Visits Reported for Selected Income Groupes during Survey Year 


F, Estimated number of doctors’ calls and clinic visits for complaint periods for each age-sex group 
of each income group 


Actual estimates Standardized estimates 


Age-sex group 


Low Medium High Total Low Medium High 
income income income income income income 
(Thousands) (Thousands) 
Both sexes 
3,496 9,221 4125 
518 1,905 16.553 
314 965 692 
1, 104 2, tee 2,290 
anc oe ee et Open C some femme: ee ee. Ne emer em. So eee Lois 2,409 1,714 
G5 AEGGOV OR Lee eas cscnecucstetatas Saw ncs setae teseacevac acer aen 548 1, 220 876 
Male 
PERRO PNA oe hon vine RR Babes xO Eco sctt ea 1, 690 3, 792 3,085 
Under 15 292 1,024 805 
15-24 117 352 297 
25-44 476 977 823 
45-64 551 1,076 746 
65 and over 255 363 414* 
Female 
All ages i. $28. 8.0.6. eh cc Ss. 1, 806 5,429 4,040 
Leja ee ee a ae 226 881 7148 
1 Ae at ros cxek Ra Bs vsccnne Ree cere ash stained de: 198 613 396 
BoM devs Siios oes bed i iownnkcct Ne geaha, Shaucnon eases Bic cdecese NR 628 1,745 1,467 
ago Pe EE ey en fee Ree Gee eee eee ee 460 1,333 968 
Lg Sr i To ln 5k Oe ee a a, eee See | > nae 294 857 461* 


* Estimate below standard of accuracy, 
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TABLE 6. Number of Doctors’ Calls and Clinic Visits Reported for Selected Income Groups during Survey Year 


G. Estimated average number of doctors’ calls and clinic visits per complaint period for each age-sex group 
of each income group 


Actual estimates Standardized estimates 


Age-sex group 
Total _Low Medium _ High Medium 
income income income income 


Both sexes 


1. Each figure of Table 6F divided by corresponding figure (or combination of figures) of Table 16A. 
* Estimate below standard of accuracy. 


TABLE 6. Number of Doctors’ Calls and Clinic Visits Reported for Selected Income Groups during Survey Year 


H. Estimated average number of doctors’ calls and clinic visits per complaint period under physicians’ care for each age-sex 
group of each income group! 


Actual estimates Standardized estimates 
Age-sex Group 
Low Medium High Low Medium High 


Both sexes 


1. Each figure of Table 6F divided by corresponding figure of Table 5A. * Estimate below standard of accuracy. 


38 CANADIAN SICKNESS SURVEY 1950-51 


TABLE 6. Number of Doctors’ Calls and Clinic Visits Reported for Selected Income Groups during Survey Year 


I, Estimated average number of doctors’ calls and clinic visits per 100 disahility days for each age-sex group 
of each income group! 


Actua] estimates Standardized estimates 


Low Medium High Total Low Medium 
income income income income income 


Age-sex group 


Tota] 


Both sexes 


1. Each figure of Table 6A divided by one hundredth of corresponding figure (or combination of figures) of Table 17A. 
* Estimate below standard of accuracy. 


TABLE 7. Frequency of Doctors’ Calls and Clinic Visits Reported for Selected Income Groups during Survey Year 


A. Estimated number of persons in each income group with various numbers of doctors’ calls and clinic visits 


Actual estimates Standardized estimates 


Persons with following total number of doctors’ 
calls and clinic visits: Total Low High Total Low Medium High 
income income z income income income 


Medium 
income 


(Thousands) 
Ti tes 1, 706 pay bs 2,450 
2,016 390 955 662 
1,102 189 520 386 
709 117 312 273 
472 17 234 160 
991 166 471 350 
524 73 260 190 


13,538 2,718 6, 266 4,471 


TABLE 7. Frequency of Doctors’ Calls and Clinic Visits Reported for Selected Income Groups during Survey Year 


B. Estimated number of persons in each income group with various numbers of doctors’ calls and clinic visits as percentage 
of total persons with those numbers of doctors’ calls and clinic visits! 


Actua] estimates Standardized estimates 
Persons with following total number of doctors’ 
calls and clinic visits Total Low Medium High Total Low Medium 
income income income e income income 


1. Derived from Table 7A: each income group as percentage of ‘‘total’’. 
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TABLE 7. Frequency of Doctors’ Calls and Clinic Visits Reported for Selected Income Groups during Survey Year 


C. Estimated number of persons in each income group with various numbers of doctors’ calls and clinic visits as percentage 
of total persons in each income group! 


Actual estimates Standardized estimates 


Low Medium High Low Medium 
income income Total income income 


Persons with following 
total number of doctors’ 
calls and clinic visits: 


High 
income 


56.8 60.0 55.8 56.0 62.8 56.1 54.8 
15.1 14.8 15.7 14,5 14.4 15.3 14.8 
8.1 1.2 8.4 8. 2 7.0 8.3 8.6 
5. 3 4.6 5.1 6.0 4.3 5. 0 6.1 
3. 5 3. 2 3.7 3.6 2.8 3. 7 3.6 
7.4 6.9 7.4 7.6 6.1 7.5 7.8 
3.8 3.3 3.8 4.2 2.7 4.1 4.3 
100.0 100.0 100.0 100.0 100.0 100.0 100.0 


1. Derived from Table 7A: persons with each number of doctors’ calls and clinic visits as percentage of ‘‘total persons’’. 


TABLE 7. Frequency of Doctors’ Calls and Clinic Visits Reported for Selected Income Groups during Survey Year 


D. Estimated number of persons in each income group with various numbers of doctors’ calls and clinic visits (cumulative) 


Persons with following Actual estimates Standardized estimates 


total number of doctors’ Low Medium High Low Medium High 
calls and clinic visits: income income Total income income income 


(Thousands) (Thousands) 

tO MINN C Foo wine sacannsscdearasscunsnenssencaienshelepsaneussveceuardhecaeseesssess 5,851 5, 814 1,012 pay by 2,021 
I VE MOTE Ee cases as ovacis'v Mracsses sous vauses osthvasisaevisos tevacimus sess ivecsevensees 3, 807 684 3, 798 621 1,796 1,359 
BOR UITIOR CF eee cos cans anna ct sei teas ovvavanesodted etsbeis vacateessduccutoeycaconeseces? 2,714 2, 696 432 1, 276 973 
BRN TRON renee rive du Sontee eas ates duenacd'este onnapaeatc nea scucecaisagheccactveseoest 1,994 1, 987 315 964 700 
PCIE STENT Che peretece nc cces ace schetekstceecn cc vsceaces ores coco senaat tensratrtoutac boseeues 1,515 1,515 238 730 540 
OO ROT Css saccacas psec ds aiie paoets oct cabs sovn vacecuidapdtieass saiceunooocs 518 524 73 260 190 
Total persons 13,538 13, 538 2, 718 6, 266 4,471 


TABLE 7. Frequency of Doctors’ Calls and Clinic Visits Reported for Selected Income Groups during Survey Year 


E. Estimated number of persons in each income group with various numbers of doctors’ calls and clinic visits as percentage 
of total persons with those numbers of doctors’ calls and clinic visits (cumulative)! 


Actual estimates Standardized estimates 
Low Medium High Low Medium 


Persons with following 
total number of doctors’ 
calls and clinic visits: 


RUSE MONG Baw srecnacateacassscesecasktnasans 34.8 
2 or more 35.8 
3 or more ... 36.1 
4 or more ... . : 5 is js pt A 
ELEOE MONG Bes ssesenonsctuvansancartairsseacucssssersoevcaca sseraerossesaees ‘ ‘ - ; a 35.6 


MBE SION OMe case cid cr ad von eaten atvastes<ock Gued pauasomtaaadocebakeomsesacous AEe 


AA On ee Rene ee enon ee seen eeen ne eens eeeeee teases neue aseseresesesseeees 


1. Derived from Table 7D: each income group as percentage of ‘‘total’’, 


TABLE 7. Frequency of Doctors’ Calls and Clinic Visits Reported for Selected Income Groups during Survey Year 


F. Estimated number of persons in each income group with various numbers of doctors’ calls and clinic visits as percentage 
of total persons in each income group (cumulative)! 


Actual estimates Standardized estimates 


Low Medium High Low Medium 


Persons with following 
total number of doctors’ 
calls and clinic visits: 


rene 
Perel 


1. Derived from Table 7D: persons with each number of doctors’ calls and clinic visits as percentage of ‘‘total persons”. 
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TABLE 8. Persons of Selected Income Groups Reporting In-Patient Hospital Care during Survey Year 
A. Estimated number of persons in each age-sex group of each income group reporting in-patient hospital care 


Actual estimates Standardized estimates 
Age-sex group r : ; 
Low Medium High Low Medium High 
(Thousands) (Thousands) 
Both sexes 
1,383 271 699 405 1,385 271 689 417 
428 54 247 123 424 63 210 146 
188 33 94 60 195 40 108 45 
437 67 244 125 437 94 219 124 
330 117 115 97 330 75 152 101 
Male 
AP ARCS ooo sccccecnccssanccesuvacecauasacenusceses doateretotes sestitesasersotereeeere 561 113 270 173 561 121 262 173 
UUM G VS case ce cscdecousassncvescesne ap cpbacsaionsecaesiateccanpeten teat mansecnrereeee 227 29 131 64 225 35 110 78 
LAG ce ccc RES Aa N le scus cats date cute saat sxsa suattareecneses 168 33 74 61 170 47 71 52 
HEF IR IMESO VOR svg cab a tens cchancasssanseiiesecdstacdiecak eect ann ame mevece 167 52 66 48 166 39 82 43 
Female 
FN et nn OE se SOREL A * ee SRR os Pe 822 158 429 232 824 150 427 244 
UBIMGGE 15 «ov ccs scce cece covstaca couse voss tease nee eee esc ee nett ta eicioe 201 25 116 59 198 27 100 69 
DRAG |. ccasapsnageeveneseosssanssccapastlctve tadecuctesideustaucsoas onscotsencececeses 458 67 264 124 462 87 256 118 
QE ON OVER Soeescceen cess eatestecssden dees cote Ree rae oe ee cae 163 65 49 49 164 35 71 58 


TABLE 8. Persons of Selected Income Groups Reporting In-Patient Hospital Care during Survey Year 


B. Estimated number of persons in each age group of each income group reporting in-patient hospital care as percentage 
of total persons of each income reporting in-patient hospital care, by sex1 


Actual estimates Standardized estimates 
Age-sex group 
Total Low Medium High Total Low Medium High 
income income income income income income 


Both sexes 

PADD MOB. won incadcssvccoctecstaseent Re erat ee etter 100.0 100.0 
30.9 asd 

13.6 10.9 

31.6 29.8 

23.9 24.2 

Male 

AUD AOS oon once decxeacuecticnsoouncoescc coda eaiccceetincc te 100.0 100.0 
Under 58: 225t0 eG See et tee 40.4 44.9 
29.9 30.0 

29.7 rae | 

Female 

PO eee A ee oS ee | eee eS 100.0 100.0 
24.4 28.2 

Boe 48.2 

19.9 23.6 


1. Derived from Table 8A: each age group as percentage of ‘‘all ages’’, by sex, 
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TABLE 8. Persons of Selected Income Groups Reporting In-Patient Hospital Care during Survey Year 


C. Estimated number of persons in each age-sex group of each income group reporting in-patient hospital care as percentage 
of total persons in each age-sex group reporting in-patient hospital care! 


Actual estimates 


Standardized estimates 


Age-sex group 


Low Medium High Total Low Medium High 
income income income income income income 
Both sexes 
PNR ON ob Serra tains coin << pacer tusnionv oka sertementee scavsngnertoreeiooenaes 100.0 19.6 19.5 49.7 30.1 
MD YR ct cet tenicoccn ss nc Toone aes seadovnaboatet eestince vacagscetaresavenvest 100.0 12.7 14.8 49.6 34.6 
ih: Sy, SR. Ee = ey RO 100.0 17.5 20.6 55.4 23.3 
ee San RD oan nnn es Meat cance ecsate sete rceasanwicinvepeaten deadeeass 100.0 i5.3 21.4 50.0 28.4 
Ey REPRE WERE ein Soc dvacs eae tee Sno si Gaceee ate meaceaiibe acoaauomeetmelatoasts 100.0 35.4 22.6 46.2 30.7 
Male 
PANU Oe errno dc cosiccteasra te sbness aos th ec emertaess sshacetpeteteteecsius 100.0 20.2 21.6 46.7 30.8 
UPUREA hic. San ctccanavensanvondactered psanascesncnsctpuctondcconsdcstnantersceucscnee 100.0 12.9 15.6 48.8 34.4 
AN ete ct oer eeaic bcxck an loatecetuts span vaceeceaduse taranauessnsaemmreeesenan hens 100.0 19.4 27.4 41.6 30.4 
MES SPUNNEE OMT OT ea cons cushion tte wuh subucecace feaetrammatedcuadanccdnssenepesnesscss 100.0 30.9 2300 49.2 26.2 
Female 

LT aT Pk Apne I ey eR boc on 100.0 19,2 18.2 51.8 29.6 
UNI SS face ee seco sone cea rer eas sold naan cocoa euteweinranatecettracawwciene 100.0 12.5 13.8 50.6 34.7 
DD pee eae erty en song ane aape dese vasctucte reer asanauasexctvseter es vetaree 100.0 14.7 18.8 55.3 25.5 
YO I ON Be a2) OS . ,Ef los ERE ky ON 100.0 40.0 21,5 43.3 35.2 


1. Derived from Table 8A: each income group as percentage of ‘‘total’’. 


TABLE 8. Persons of Selected Income Groups Reporting In-Patient Hospital Care during Survey Year 


D. Estimated number of persons in each age-sex group of each income group reporting in-patient hospital care as percentage 
of total persons in each age-sex group of each income group 


Actual estimates Standardized estimates 
Age-sex group 
Low Medium High Low Medium 
Total income income income Total income income 


1, Each figure of Table 8A as percentage of corresponding figure (or combination of figures) of Table 15A. 
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TABLE 9. Complaint Periods under In-Patient Hospital Care Reported for Selected Income Groups during Survey Year 


A. Estimated number of complaint periods under in-patient hospital care for each age-sex group of each income group 


Actual estimates Standardized estimates 
Age-sex group 
Low Medium High Low Medium High 
Total income income income Total income income income 
(Thousands) (Thousands) 
Both sexes 
ALA GOS on... 2- LR scans cocvc Bu adiitasossncaccoettondeteeseccendevelansseaee conse 1,392 297 678 407 1, 392 286 682 414 
WM OD 5 orescence sad seneavvennsesesosasgutnsnsnovsnseceneucfesecbocsntsoscenastenesesen 321 43 182 92 320 50 155 112 
VD ee aos ecm Pecans isha cteesdadtas son encase stanceee tae vinenstusdunestincences 200 35 99 65 207 43 114 49 
Deh Ge noo ccscatoadsasdtccsscnussucsscsesesstcasactesvans sauna teebbansvestaconaedeeas overs 481 74 267 138 482 104 240 137 
G5 QNOLOV EF ooncdicecdcesse aves cesncdensdedvo'us cancenssoddacataitecsovsncuscsueseoeeraunes 390 144 129 112 383 90 173 116 
Male 
PAUD Rg OS oon cso soho cs cass ccs Base Seo vncucsacgcegtanteetenins nsaedossesctieeaiees 549 122 246 174 546 124 246 171 
Udell 5 oceccac he satis cde acpasctnadades cacasunnguattten eeesessnncececstensceumeases 170 22 97 50 169 26 81 60 
VS bee so occr crc SaceeB ses one ssionsunseosadsar'ense ov seomerncttonncnss toetoupactenae nies 180 35 716 68 183 50 714 59 
G5 ANGUOVEN siccdbcctacnecincesyonatendtieeaacechecmuedat teamebsouseadvocateceten soses 199 66 3 56 194 48 91 52 
Female 

ALMA G C8)... <p Bicciadien eve sencoattendtatoses soucttecabe eet eva acsncteadesestetice=ey 843 175 432 233 845 162 436 243 
DO) 114 (=) co 0 Ree Ae a Se Ae ieee Se ek een i ie ee 151 22 86 43 151 24 714 51 
V2 AEE, vvssnccnceodtacasenecnacuadaccantep eee wesereon ee oees ate cc aientes otter Paavo 501 4h 290 135 506 97 280 128 
45 ANGMOVED occ. Sect scsssecapduacansBbasacs cee dtovsescattaes sacnsatnetncdepecasecs 191 719 56 55 189 42 82 64 


TABLE 9. Complaint Periods under In-Patient Hospital Care Reported for Selected Income Groups during Survey Year 


B. Estimated number of complaint periods under in-patient hospital care for each age group of each income group 
as percentage of total complaint periods under in-patient care for each income group, by sex! 


Actual estimates Standardized estimates 
Age-sex group 
Low Medium High Low Medium High 
Total income income income Total income income income 


Both sexes 


1, Derived from Table 9A: each age group as percentage of ‘‘al] ages’’, by sex. 
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TABLE 9. Complaint Periods under In-Patient Hospital Care Reported for Selected Income Groups during Survey Year 


C. Estimated number of complaint periods under in-patient hospital care for each age-sex group of each income group 
as percentage of total complaint periods under in-patient hospital care for each age-sex group! 


Actual estimates Standardized estimates 


Age-sex group 
Low Medium High Low Medium High 


1. Derived from Table 9A: each income group as percentage of ‘“‘total”’. 


TABLE 9. Complaint Periods under In-Patient Hospital Care Reported for Selected Income Groups during Survey Year 


D. Estimated number of complaint periods under in-patient hospital care for each age-sex group of each income group 
as percentage of total complaint periods for each age-sex group of each income group! 


Actual estimates Standardized estimates 


Age-sex group 
Low Medium High Low Medium High 
Total income income income Total income income income 


Both sexes 


1, Each figure of Table 9A as percentage of corresponding figure (or combination of figures) of Table 16A. 
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TABLE 9. Complaint Periods under In-Patient Hospital Care Reported for Selected Income Groups during Survey Year 


E. Estimated average number of complaint periods under in-patient hospital care per 1,000 persons 
for each age-sex group of each income group! 


Actual estimates Standardized estimates 


Age-sex group 


Low Medium High Low High 
income income income income income 
Both sexes 
PANT FOG OS hig aoe. cn cnccencts cnt ees oceeensnreeeeee Noscopestasedudetriasceses 109 93 
UTR GE 1 iil csec ccna cheats roses coectvasseometmtomnstoonsesaeensetresacteser® 81 82 
DAT ion. con inss tet tvoetonsssosnesvucescntecesausdecebertenetnttoscnvanenteer eam encetsasus 120 72 
DR acco a ors nconace sctpabersxensnkeascesectopeeme rebacccceseeteraeaetaccuseeee 133 107 
ASIAN OV OF <A ioccesccavcsconscsseettasnccssvenspscsetupeteeacsnssssstuenastercassacace 108 101 
Male 
ANB AGOS RR oc... .scedesceaet ht ccnccnncha teat te ukswanaccte ede aterceesoes 78 76 
105 15 (:) oie eet oe © erent Se eeemees 5 Se ee 2 eae 83 87 
WME a cvccccaccccadsccceacesscecececscedcsvtseascconccancasetarneense ccsuaguecuesdeuscscecevs 54 60 
45) ANG. OV OF ceo A otk cwsenssccsnabneturedeessnevsngueteettrectiescarscsentesettessensess 110 89 
Female 
PAW AB OS... aosdiececossscacesaetadcttteneisssaestoerradtetetncss asceteenmetetencacescis 140 109 
UGS 15 oc ecc oaks cacescs scenuddcesncten dovendus eam eeetasevaxs steotesateesccccsexe 719 17 
Dag ono. sacuccstecdatesnannsesoosbductastetevncnsasnedeettae ee casessardunmeneetinscasesss 201 128 
45 ANE OV EL acc cehecccencccchedecdentessuscanconbasaasteres dacssuscesneeuseenecuyansak 105 114 
1, Each figure of Table 9A divided by one thousandth of corresponding figure (or combination of figures) of Table 15A. 
TABLE 10. Periods of In-Patient Hospital Care Reported for Selected Income Groups during Survey Year 
A. Estimated number of periods of in-patient hospital care for each age-sex group of each income group 
Actual estimates Standardized estimates 
Age-sex group 
Low Medium High Low Medium High 
Total income income income Total income income income 
(Thousands) (Thousands) 
Both sexes 
1, 647 327 825 484 
541 84 379 173 
210 43 117 50 
494 108 245 139 
402 93 184 122 
Male 
PANE ROR. silt heaves cn ecccds Beste dace aes hegR aes accsas Receeeags avaoeneae 675 146 318 204 
LO.5 77s (ogy 1s neds AR Rn UN ES ac a a iy a 283 47 144 89 
DBS co canass aac cscuccsoescctcade seertaven vacaecanderrereettonesbnsves Maa Rtercbanvonee 185 50 75 60 
5 IR OV OF Be aaa senccescocnsnancecpcoacen das trontraccecsisnassesustumcceseesetucoee 206 50 99 55 
Female 
FN ee ie a oe eee a ABE 972 181 507 280 
6p Cah bo epee, SR SARNONR E o eneR i od 8 Ae AE ee J 258 37 135 84 
I ica sacdiva te nee toch Scnon ce cand porwtenusuaoten MOT evens en en aeeee 519 101 287 129 
GLI DV GE coisas ceceicenasssonne tasccses pra hcaner ade te eee 196 43 85 66 
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TABLE 10. Periods of In-Patient Hospital Care Reported for Selected Income Groups during Survey Year 


B. Estimated number of periods of in-patient hospital care for each age group of each income ,Stoup as percentage of total periods 
of in-patient hospital care for each income group, by sex! 


Actual estimates Standardized estimates 
Age-sex group 2 sare - : 
Low Medium Low Medium Hig 
Total income income income Total income income income 


1. Derived from Table 10A: each age group as percentage of ‘‘all ages’’, by sex. 


TABLE 10. Periods of In-Patient Hospital Care Reported for Selected Income Groups during Survey Year 


C. Estimated number of periods of in-patient hospital care for each age-sex group of each income group as percentage of total periods 
of in-patient hospital care for each age-sex group! 


Actual estimates Standardized estimates 
Age-sex group 
Low Medium High Low Medium High 
Total income income income Total income income income 
Both sexes 
ae Re nS hee ae se Col cern. 50.1 29.4 
ae 16 S20 OO) 2 ee 51.5 | 32.0 
oS ee a ce eee aes. ee ee, fe 55.4 | 23.6 
I a I i ah ie int ahen as neoses 49.7 28.2 
PE OE ge oer ce 0 OR en ee ee 45.7 30.2 
Male 
SPA RIG ase eS et I a Rs ancien 47.1 30.2 
50.9 51.5 
40.5 32.1 
45 and over .......... ROE a. ANE REED t= 2 NOTARIES 47.8 26.7 
Female 
etn one nN a OR DRE SO ERR oe er EN 52.2 28.8 
op Pee EE Oe ae FE 52.3 32.6 
Oe ase eee seca ed tgeaatnennanediee Raves oarsacrqncs sage ease cee 55.3 24.9 
ESS oI = Bpe Ne oo ORR  e 43.6 33.9 


1. Derived from Table 10A: each income group as percentage of ‘‘total’’. 
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TABLE 10. Periods of In-Patient Hospital Care Reported for Selected Income Groups during Survey Year 
D. Estimated average number of periods of in-patient hospital care per 1,000 persons for each age-sex group of each income group! 


Standardized estimates 


Actual estimates 


Low Medium High Low Medium 


Age-sex group 


1, Each figure of Table 10A divided by one thousandth of corresponding figure (cor combination of figures) of Table 15A. 


TABLE 11. Number of Person-Days of Hospitalization Reported for Selected Income Groups during Survey Year 


A. Estimated number of person-days of hospitalization for each age-sex group of each income group 


Actual estimates 
Low Medium High Low Medium High 


(Thousands) (Thousands) 


Standardized estimates 


Age-sex group 


Both sexes 
23,394 7,315 10,198 5,313 24,442 6,974 10, 744 6,308 


4,525 725 2,804 953 4,429 844 2, 385 1, 154 

2,395 532 1,120 719 2, 519 652 1, 307 537 

6, 697 1,923 3, 190 1, 491 7,165 Zitat 2,856 1, 482 

9,777 4,135 3,084 2, 150 10, 330 2,741 4,196 Fe 

Male 
AlPages #........ ..eeS eee 10,969 3,835 4,422 2,306 11, 458 4, 243 4,555 2,338 
PIRMEOE GI) Sacccacccecoteuxoil-socacesastswecseobeneateeenommcsen comer yng § 492 1,510 554 2,574 589 1, 265 675 
pe een ae er eet ERE See notes 5 athlete 3,754 1, 447 1,314 903 4, 242 2,089 1, 282 783 
ROMEO OUEST 2555.3 ee eae ae 4,617 1,896 1,598 850 4,642 1,565 2,007 879 
Female 

CE gE 3 Se ee, RO, 2 «Sep SE aR en 12,425 3, 480 5,777 3,00 12, 9835 2, 731 6,189 3,970 
EET ae | on: 55s eR Be. Retest ak t acatior nai 1,927 233 1, 294 399 1, 854 255 1,119 479 
BSR ca esa Etta deenhs srerssneprestooacseonoussatseuaoe aa oar tote 5, 338 1,008 2,997 1, 308 5, 442 1, 300 2, 880 1, 236 
45 and vet ee... ee 5, 159 2, 239 1, 486 1, 300 5, 688 1,176 2, 189 2, 256 
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TABLE 11, Number of Person-Days of Hospitalization Reported for Selected Income Groups during Survey Year 
B, Estimated number of person-days of hospitalization for each age group of each income group as percentage of total 
person-days of hospitalization for each income group, by sex! 


Actual estimates Standardized estimates 


Low Medium High Low Medium High 


Age-sex group 


100.0 100.0 100, 0 
17.9 22. 2 18, 3 
13.5 12.2 8.5 
28. 1 26. 6 23.5 
40.5 39.1 49.7 

100.0 100, 0 100, 0 

| 
24.0 27.8 28.9 
39.1 28. 2 33.5 
36.8 44.1 37.6 

100. 0 100.0 100. 0 
13.3 18.1 12.1 
43.5 46.5 31.1 
43.2 35.4 56.8 


1. Derived from Table 11A: each age group as percentage of ‘‘all ages’’, by sex. 


TABLE 11. Number of Person-Days of Hospitalization Reported for Selected Income Groups during Survey Year 


C. Estimated number of persomdays of hospitalization for each age-sex group of each income goup as percentage of total 
person-days of hospitalization for each age-sex group! 


Standardized estimates 


High Total Low Medium ; High 
income income income income 


Actual estimates 


Age-sex group Saito 
income 


Both sexes 
Bilwres HAR 2s ...2. See ee re Fe... BES Se... 44.0 25.8 
ARG a ah ee A a es 3 ee oe ON 52.2 26.1 
ene 2 SS ee 8 a tL eS 51.9 21.3 
LS SE Fee oe ee 2 ee eee ee 39.9 20.7 
LT AL ok 5 a Se <a: ee Fe ee re 40.6 30.3 
Male 
AN agen Gis 5S 3.4 ek, SE BE s. 5 PES Bocce 39.8 20.4 
a EB is 5 OE sn BO BSR ciel SRB Rivscsiccie 49.2 26.2 
ee ee BE Be ined 30. 2 18.5 
SRG RTS | Se a RR Sa ok a 43.2 18.9 
Female 
ce ei Ba a e-em 47.7 30.6 
ond | Re oO 6 a eee: aE Se ane ae Lee = eee 60.4 25.8 
SEE DS A oe A a a 52.9 2237 
Pe. ae ee a ee ee 38.5 39.7 


1. Derived from Table 11A: each income group as percentage of ‘‘total’’. 
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TABLE 11. Number of Person-Days of Hospitalization Reported for Selected Income Groups during Survey Year 


D. Estimated average number of person-days of hospitalization per 1,000 persons for each age-sex group of each income group! 


Age-sex group 


Both sexes 


Actual estimates 


High 
income 


Medium 
income 


Standardized estimates 


Low Medium 

Total income income 
2,566 1, 715 
1,021 1252 
1,586 Lois 
3,558 1,581 
3, 934 2,613 
3,100 1,444 
1, 398 1, 303 
3, 540 943 
4, 380 2, 436 
2,024 1,990 
629 1, 200 
2, 150 2,065 
3,464 2,799 


1. Each figure of Table 11A divided by one thousandth of corresponding figure (or combination of figures) of Table 15A. 


TABLE 11. Number of Person-Days of Hospitalization Reported for Selected Income Groups during Survey Year 


E. Estimated average number of personmdays of hospitalization per 1,000 persons reporting in-patient hospital care for each age-sex 
group of each income group! 


Age-sex group 


Both sexes 


Actual estimates 


Standardized estimates 


ti High 


Low Medium 

Total income income income 
16, 916 26, 975 14,580 
10,581 13, 309 11, 347 
Lp-Diy giz 16, 147 11, 947 11, 930 
iS,ooo 28, 732 13,071 11, 967 
29,617 35, 394 26, 926 
19,541 
11,453 
22,399 
27,660 
15,123 

9,597 

11, 666 
31,619 


1, Each figure of Table 11A divided by one thousandth of corresponding figure of Table 8A. 


Medium 
income 


Low 


Total income 


20,201 


11,660 
22, 063 
27,198 


33,249 


16, 755 
41,121 
39, 699 


17, 850 


11,521 
18, 337 
24, 507 


High 
income 


1,411 


849 
792 
1,150 
2,735 


1,038 


975 
807 
1,495 


1,789 


730 
1, 242 
4,040 


High 
income 


14,306 


7,887 
12, 153 
12, 681 
25,017 


14, 734 


8,658 
14,957 
21,529 


13, 872 


7,084 
10, 101 
28, 692 
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TABLE 11. Number of Person-Days of Hospitalization Reported for Selected Income Groups during Survey Year 


F.. Estimated average number of person-days of hospitalization per period of in-patient hospital care for each age-sex group 
of each income group! 


Actual estimates Standardized estimates 
Age-sex group 
Low Medium High Low Medium High 
Total income income income Total income income income 
Both sexes 
PO PR oe oes GR NS RRR Ui Ar RR ty 2 14.5 12.2 
GP HRROT  acaaeaeg ates ceacn anda cochtdecortsercoucccsancctenottacen comaccporecsstemtanne 8.5 6.6 
Bele tao canons tro mete seat teow cu sectotesctectsnacach inet cttae Stacey niancspuoacentereraces 14.4 11.0 
ph A, pean iat Sak ea A Oa Ee ep i 5 lr REY Ee 13.2 Tic2 
WEES CTMEPOVET cciccertectivenesccccntoth este tateanacsccbetesbtecetonrecconnscteccheevensee 23.0 20.7 
Male 
PRU OS 55s, eee cersca sn an dash cntaetcesostadaceara tenaeact scesaceadactttonceensss 15.5 12.1 
MER TT ac Ue Raton vest ospmsccsantetocalstecscceccanesdedastevenscecadaucrcetics teas 8.8 fei, 
SIRE emer ccnne uaevedeer ee. ke lacaacacanenes ettsva cousccanaavehon totaal cesiaestobeteteteaes Teo 12.9 
eR SEEM NG OL savant certs deme esas ce adestdeote Site ccencsuneh MiNtadshcsess wiignevetvesee tans 20.5 16.1 
Female 

POUCH Ce oI oto oavc hots hrcesnccsbeaeeevestta tases 13.4 12.4 
MP WRCCNY TE Sacer eae aa ap clsde sti, ce Pecnancocaccke aes tose cass estaestudvhnancecds 8.3 5.7 
a ee eon naa eacann eta ba bc nans Sosgat eRe sacavavéenstesestbcs domes 10.0 9.4 
re CEI CERT rrr erat nw nn cdecesetto te be tosnncaonest tote tpanccce SaceseWetescbices 25.6 25.6 


1, Each figure of Table 11A divided by corresponding figure of Table 10A. 


TABLE 11. Number of Person-Days of Hospitalization Reported for Selected Income Groups during Survey Year 
G. Estimated number of person-days of hospitalization for complaint periods for each age-sex group of each income group 
Actual estimates Standardized estimates 
Age-sex group 
Low Medium High Low Medium High 
Total income income income Total income income income 
(Thousands) (Thousands) 
Both Sexes 
All ages ..... Pee ite eaten csepe A eebpre betacnsare REE. Bncvccasdeuetateens 21, 733 7,094 9,177 4,910 22, 826 6, 719 9, 875 5, 833 
2,863 504 1,784 550 2,812 588 1, OLE 679 
2,395 532 1,120 719 2,519 652 1, 307 536 
EET Ce each roe eee enianins Smet ae aaa a sseeanensacbpanabononsens 6, 697 1,923 3,190 1,491 T, 165 2s tat 2,856 1, 482 
BE RAN OV OF cece cea Bos acca nk nenioateaadopeoin ee 9,777 4,135 3,084 2,150 10, 330 2,741 4,196 3, 135 
Male 

Albpaees Ass Sorte Ae eee St. SS. 10,071 3, 699 3,877 2,105 10, 581 4,081 4,099 2,098 
CN OS th, BR i 5 RO Ri ee A 1,699 356 966 353 1, 698 427 810 436 
ema Be Pay be i a ae ORIN Fb cy Et, © SSE 2 RA ne a 3, 754 1, 447 1, 314 903 4, 242 2,089 1, 282 7183 
Pa MARANON gs ceca cc secs abe Son ntsc opens sesenancbvesmniecane 4,617 1,896 1, 598 850 4,642 1,565 2,007 879 


11, 662 3, 395 5, 300 2, 805 12, 244 2,638 5,777 3, 735 


1, 164 148 818 198 1,114 162 107 243 
5, 338 1,008 2,997 1,308 5, 442 1, 300 2, 880 1,2% 
5, 159 2, 239 1, 486 1, 300 5, 688 1,176 2,189 2, 256 
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TABLE 11. Number of PersomDays of Hospitalization Reported for Selected Income Groups during Survey Year 
H. Estimated average number of person-days of hospitalization per complaint period for each age-sex group of each income group! 


Actual estimates Standardized estimates 


Age-sex group 
Low Medium High Low Medium High 
Total income income income Total income income income 


Both sexes 


1. Each figure of Table 11G divided by corresponding figure (or combination of figures) of Table 16A. 


TABLE 11. Number of Person-Days of Hospitalization Reported for Selected Income Groups during Survey Year 


I, Estimated average number of person-days of hospitalization per complaint period with in-patient hospital care for each age-sex group 
of each income group 


Actual estimates Standardized estimates 
Medium High Total Low Medium 
income income income income 


15.912 


8.861 
13.589 
16.731 
24.722 


Age-sex group 


Low 
income 


12.262 


5.872 
11.244 
11.371 
21.440 


12.256 


7.041 
13.192 
16.860 


15.174 


6.820 
13.499 
28.126 


12.267 


4.656 
9.507 


‘1. Each figure of Table 11G divided by corresponding figure of Table 9A. 
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TABLE 11. Number of Person-Days of Hospitalization Reported for Selected Income Groups during Survey Year 
J. Estimated average number of person-days of hospitalization per 100 disability days for each age-sex group of each income group! 


Actual estimates Standardized estimates 
Age-sex group : 
Low High Total Low Medium High 
income income income income income 


Both sexes 


1. Each figure of Table 11A divided by one hundredth of corresponding figure (or combination of figures) of Table 17A. 


TABLE 12. Duration of Hospitalization for Persons of Selected Income Groups during Survey Year 


A. Estimated number of persons in each income group with various numbers of days in hospital 
Persons with following Actual estimates Standardized estimates 
total number of days : ‘ , : 
stale Low Medium High Low Medium High 


(Thousands) (Thousands) 

2 BAR ie ARSE Rae, AE ces. Snes ee eee SRO 12,155 2,447 5, 566 4,067 12,152 2, 447 5, 576 4,054 
Basta ein i van pou ns eeaahitis can conch vapieanesNseuacnanaycebeusaanpcans 285 41 145 97 291 45 140 104 
Oe ce cc opendleas Sesreiieks ceoaicanecn aig wdgyfosvannvosdocncaneuabighsesivepecesbroghisere 301 53 166 82 296 54 160 82 
J ee nee ee een eee ae 473 85 251 135 470 91 240 137 

SBN occas wry tan n tine dite sad oconcSnonidin seus nicessoclon cane cusamees 323 92 137 90 329 81 149 94 

UM GAD OO NEI nth canis a inva cangatspannisaepaapieddnctoavsncewsuntas 13,538 2,718 6, 266 4,471 13,537 2,718 6, 266 4,471 


TABLE 12. Duration of Hospitalization for Persons of Selected Income Groups during Survey Year 


B. Estimated number of persons in each income group with various numbers of days in hospital as percentage of total persons 
with those numbers of days in hospital ! 


Persons with repre Actual estimates Standardized estimates 
total number of days ine caches High oe ORT. 
3s ier income income Total income income 


1. Derived from Table 12A: each income group as percentage of ‘‘total’’. 
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TABLE 12. Duration of Hospitalization of Persons of Selected Income Groups during Survey Year 


C. Estimated number of persons in each income group with various numbers of days in hospital as percentage of total persons 
in each income group! 


Actual estimates Standardized estimates 
Low Medium High Low Medium 


Persons with following total number of days 
in hospital 


1. Derived from Table 12A: persons with each number of days in hospital as percentage of ‘‘total persons’’. 


TASLE 12. Duration of Hospitalization of Persons of Selected Income Groups during Survey Year 


D. Estimated number of persons in each income group with various numbers of days in hospital (cumulative) 


Actual estimates Standardized estimates 


Persons with following total number of days : : 
pide Ba oy a 

ae (Thousands) (Thousands) 
Lor more: .:..c.. 1,385 271 689 417 
1,095 226 549 313 
798 171 390 231 
329 81 149 94 


13,538 2,718 6,266 4,471 


TABLE 12. Duration of Hospitalization for Persons of Selected Income Groups during Survey Year 


E. Estimated number of persons in each income group with various numbers of days in hospital as percentage of total persons 
with those numbers of days in hospital (cumulative) ! 


Actual estimates Standardized estimates 
Low Medium High Low Medium 


Persons with following total number of days 
in hospital High 
income 


1. Derived from Table 12D: each income group as percentage of ‘‘total’’. 


TABLE 12. Duration of Hospitalization for Persons of Selected Income Groups during Survey Year 


F. Estimated number of persons in each income group with various numbers of days in hospital as percentage of total persons 
in each income group (cumulative) ! 


Actual estimates Standardized estimates 


Low Medium 
income income 


Persons with following total number of days 
in hospital 


High 
income 


1. Derived from Table 12D: persons with each number of days in hospital as percentage of ‘‘total persons’’. 
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TABLE 13. Persons of Selected Income Groups Reporting Dental Care during Survey Year 


A. Estimated number of persons in each age-sex group of each income group reporting dental care 


Actual estimates Standardized estimates 
eneeiinos tad L d h L Med High 
Ow Medium Hig ow edium 
Total income income income Total income income income 
(Thousands) (Thousands) 
Both sexes 
ANNE a cena ts pn den dase betes Rica ra naensesooee 1,995 218 897 877 1,990 247 875 863 
Ee Le RE TB cl Ee set REA dbs <0. SO 564 45 274 245 582 51 233 297 
Mee steer atten von cckselsu espa asevessaunbud enstanptaerareeesanuneethaanvarareaniasesaxs 429 50 164 214 414 61 195 157 
op, PER Seok 2 ES, OP cP Beate Ce ek A | 104 64 352 286 691 90 315 284 
PETA TEUIN RWI, race cepecsonis nace cnmserre ch sa cssiasshonesponienasnnncesabepsnneasstanspiianee 298 59 106 132 303 45 132 125 
Male 
PUNE cco cant ties in ez saison cnt Feu ip pin Si adn ae een ex nanesehnaeeasled 883 83 397 402 872 101 385 3&4 
MORE oe Sree eras anecasdies encores cones uaomroeeerees anosiesubustavemenensiacanaun 278 21” 143 113 282 25” 120 136 
ke se eto eats ernie alle ates parece snicins bavsstioneredbans sapvnasthentsvensasbaieseacade 181 14* 65 103 170 19* 82 68 
Me oe carers ce eee apens sont aearenr ma olene Cee ieae een case sae 2717 Za" 134 119 269 34* 120 116 
Loe GELS e gS aap pS ili «<a eaiins ean eieaN: Sees element 148 PAS oe 55 67 150 aon 63 64 
Female 

PMU beg cctscc cca Enc ueciauanidaeuitoraresvucvsernes Nvedeccunbaveasabenss 1,112 134 500 475 1,118 146 490 479 
PURI ote cot cmteeneaisas ctmens seraecequavas ests ecannnecenmdensiedtcnnaraaecsensoursos 286 24* 131 132 300 26* 113 161 
a es a ocean ctor ck avai nenste ea nioccess aire Sethu niee seswientaieneecnore tnssmantupcosiiere 247 36* 99 111 244 42* 112 89 
Se dares acies baat sone red uenadcnat casi eaosdoninors makwararens asuavowaneot 428 41 218 167 421 56 196 168 
SERIO EOE ai cnciaci No cnainanle opatencupitrupniensnniannseustauandeonpxaeaabencers 150 oa” Bz 65 153 22" 69 61 


* Estimate below standard of accuracy. 


TABLE 13. Persons of Selected Income Groups Reporting Dental Care during Survey Year 


B. Estimated number of persons in each age group of each income group reporting dental care as percentage of total persons 
of each income group reporting dental care, by sex! 


Actual estimates Standardized estimates 


Age-sex group % saci 
ow edium 
income income 


Total Low Medium High 


income income income Total 


1. Derived from Table 13A: each age group as percentage of ‘‘all ages’’, by sex. * Estimate below standard of accuracy. 
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TABLE 13. Persons of Selected Income Groups Reporting Dental Care during Survey Year 


C. Estimated number of persons in each age-sex group of each income group reporting dental care as percentage 
of total persons in each age-sex group reporting dental care ! 


Actual estimates Standardized estimates 


Low Medium High Low Medium High 
Total income income income Total income income income 


Age-sex group 


Both sexes 


1. Derived from Table 13A: each income group as percentage of total. * Estimate below standard of accuracy. 


TABLE 13. Persons of Selected Income Groups Reporting Dental Care during Survey Year 


D. Estimated number of persons in each age-sex group of each income group reporting dental care as percentage 
of total persons in each age-sex group of each income group! 


Actual estimates Standardized estimates 
Low Medium High Low Medium 


Age-sex group 


Both sexes 

19. 3 

21. 9 

DOE DE cs cosncenanteatersiianetacdcosnstactttusnasccdaus sectreewel secsatersnacereteraessstece Zace 
DORE TiuccvsasssenvaltaisercasesdvrasscudtrrecesceslaaspustrenUecce dvoqeeradrercrdesnoaseet 22. 0 
GOAN OV EL. cceccccavascrcosdsanse¥ctvens arcs Uetarsitensmevedsatasurcccrvrsucrevecess<cd 10. 9 

Male 
All QZOG Feiss ccoscascssravetebouctnaseddsslasthettnetecsevutsectevchauneless eroverevel 17. 0 


Under 15 


AANA ERE E FREE ES ERE RAREST EEE EAEMEESEESEEERESESEEESESESESS HEE ESEESEEREEEST NESE EE EESE SESE RS 


HOSA REE E ENE R EAE eee ESE NER EES EEEEEEEEEEEESEEES ESE SEEEEEEESEREEEEESEEEE EEE EOSE EEE E EER ES 


Per reeeeee terri ere irre rrr irri) 


A ARERE EERO RAE RE EER” ae eee ES ESSE ESET ESERESEEEEEEEEEREEER ESE EEEEEEEEEESE RES EEEEEES 


AFAR ERE E ENERO EEEE ESSERE SESE ESO E TEES EEEOERER TEER EEE SORE ERESEEE SESE SEESEEE ESOS TEESE ES 


1. Each figure of Table 13A as percentage of corresponding figure (or combination of figures) of Table 15A. 
* Estimate below standard of accuracy. 


NATIONAL ESTIMATES 5 


TABLE 14. Number of Dental Visits Reported for Selected Income Groups during Survey Year 
A. Estimated number of dental visits for each age-sex group of each income group 


Actua] estimates Standardized estimates 


Age-sex group 


Medium 
income 


Low 


High Low Medium High 
income Total 


income income income income 


Tota] 


(Thousands ) (Thousands) 
Roth sexes 
NRO cas as sce pan cca faaisisio vain sasuoh sas vapanaive voberousysvoansasencneous 4, 343 435 1, 889 2, 012 
1, 142 81 452 608 
1, 060 126 524 409 
1, 511 146 653 709 
630 82 260 287 
Male 
UE aie airy utp sedan chsh ad aac akat ea kaa rakdanncseont Snapagedanadavoskisnet 1, 788 165 758 862 
540 38* 213 289 
414 35* 220 158 
548 shaky 209 283 
286 37* 115 133 
Female 
SPMD RS asa venncinns Sevan Cabiaasnnavanitievs gabipasansrscasWh scans osuageseonesiene 2, 555 270 1, 132 1, 150 
RRR ces rac de lans a cdaata clic nnsboaandennkasaiuare’ <dassnasassanarsaatat 602 43* 239 319 
SN i a oe aaah a ieee daca amuaus ssnadncisapansagariacaansonuiica Mua pavainetasd 646 91* 304 251 
aE cares a bars cna diagnos nnpases ca prAiua huaaa ha asenWaceusanecaSaihbab snares 963 91 444 427 
Bee ELMAN 55 vaca cncys Wanaswansiinvooncens ssa is adcivsnsuhonteenaavansaccankanans 344 45* 145 154 


* Estimate below standard of accuracy. 


TABLE 14. Number of Dental Visits Reported for Selected Income Groups during Survey Year 


B. Estimated number of dental visits for each age group of each income group as percentage of total dental visits 
for each income group, by sex! 


Actual estimates Standardized estimates 
Age-sex group P - 
Total Low Medium High Total Low Medium _ High 
income income income income income income 


100. 0 100. 0 


23. 9 30. 2 
27.7 20. 3 
34. 6 35. 2 
13. 8 14, 2 


100. 0 100. 0 


28 1 33. 5 
29. 1 18. 3 
27. 6 32. 8 
15. 2 15. 4 


100. 0 100. 0 


21. 1 27.7 
26. 8 21.8 
39. 2 37. 1 
12. 8 13. 4 


1. Derived from Table 14A: each age group as percentage of ‘‘a]] ages’’, by sex. * Estimate below standard of accuracy. 
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TABLE 14. Number of Dental Visits Reported for Selected Income Groups during Survey Year 


C. Estimated number of dental visits for each age-sex group of each income group as percentage of total dental visits 
for each age-sex group! 


Actual estimates Standardized estimates 


Age-sex group 
Low Medium High Low Medium High 
Total income income income Total income income income 
Both sexes 

PRTUK AS OSS 1 oes sovunnee chs nacadawasccasecsest Uaunoertaescva sea nccnensacteretsb ened 100.0 8.9 43.7 47.2 10.0 43.5 46.3 
100.0 6.5 43.2 45.2 Moet 39.6 Bo ee 

100.0 9.5 40.7 49.7 11.9 49.4 38.6 

100.0 6.8 47.2 45.9 9.7 43.2 46.9 

100.0 17.4 sae 49.7 13.1 41.3 45.5 

Male 
PERS CR oe Js ccn ocuvantacoapenccons tue sacetersstenaecubatetroe Pe aeanrastncc eters 100.0 7.6 42.3 50.0 9.3 42.4 48.2 
MAGN AS 28 ccc sekecs costs conceasuce ov cocres ode taeaaneesceteuncs nce ceesaeee ree eneee 100.0 6.1* 48.5 45.3 HY 39.4 53.4 
ESD) ieee sete ee NS Sg eee ann OR BUR eran SAM Gee ee 100.0 Deore 40.3 53.8 8.4* EK RY 38.2 
Ane. See ee Seat ORIN NG 2 Ok or ene as Sk ON di Le Oe ie 100.0 6.8* 41.8 Slee 10.1* 38.2 51.6 
BATA HOV ET snc. on vacances socsceenicnaate anoteanct yseuentoncaes duce copes yavessanacbaesier 100.0 14.4* 34.8 50.6 sb ea tea 40.3 46.6 
Female 
V3 ET 2 ae nee Seen eee, RPE ES ee. SMe rae 100.0 9.9 44.7 45.3 10.6 44.3 45.0 
RBA T Sas ss csc ncerdsoclsns teaedetennnsem oun ceaaacenesalteaseetteeeaten etcee cca 100.0 6.8" 48.0 45.1 YI Nog 39.7 53.0 
GEL Bae See ene es SP eee ae ee Se See ero: 100.0 Liyo* 40.9 47.0 14,1* 47.0 38.8 
DAS ores o tates techestha leu ce ens: vuade ener ep et esteee Sone Se COCR ne 100.0 6.7 50.2 42.9 9.4 46.1 44.3 
SVAN UNO Viel oss: occ coz cac encarta cateeceer eet secon Ae See eee toe 100.0 19.9* 31.0 49.0 13,1* 42.1 44.7 
1. Derived from Table 14A: each income group as percentage of ‘‘total’’. * Estimate below standard of accuracy. 


TABLE 14. Number of Dental Visits Reported for Selected Income Groups during Survey Year 


D. Estimated average number of dental visits per 1,000 persons for each age-sex group of each income group! 


Actual estimates Standardized estimates 


Age-sex group 


High 
income 


Medium High 
income income 


Low 
income 


Low Medium 


Total income income 


143 450 

98 447 
317 604 
188 550 
100 250 
109 383 

90* 416 
172* 475 
142* 443 

86* 227 
172 518 
106* 419 
434* 728 
230 656 
110* 275 


1, Each figure of Table 14A divided by one thousandth of corresponding figure (or combination of figures) of Table 15A. 
* Estimate below standard of accuracy. 
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TABLE 14. Number of Dental Visits Reported for Selected Income Groups during Survey Year 


E. Estimated average number of dental visits per 1,000 persons reporting dental visits for each age-sex group of each income group! 


Actual estimates 


High 


income 


Standardized estimates 


Age-sex group 


Medium 
income 


Medium High 


Low 
income Total 


income 


Both sexes 


1. Each figure of Table 14A divided by one thousandth of corresponding figure of Table 13<A. * Estimate below standard of accuracy. 


TABLE 15. Distribution of Persons for Selected Income Groups during Survey Year 


A. Estimated number of persons in each age-sex group of each income group 


Actual estimates Standardized estimates 


Age-sex grou ich i j 
g group ce Pow wean High income a9 Faw | Medien High income 
income | income income | income Upper 
(Thousands) (Thousands) 
Both sexes 
CTE Seen oe ay oe Ee ee eee Eee One ne ee aS 13,538 | 2,718 | 6,266 | 3,271 | 1,200 |13,538 | 2,718 | 6,266 | 3,271 | 1,200 
UE Te IER EPS oath Sg  SC ee | Sae nO ant tae NPE 4,116 722 2, 238 885 253 4,116 826 1, 904 994 365 
BS po Re ans ee tot Sey ne oe apt kh lle Fie Se AR 2,049 325 794 609 310 2,049 411 948 495 182 
Fite eg TER, ee th RA RO ices Rr vc ee De 3,903 556 2,021 1,008 293 3,903 7183 1, 806 943 346 
eae See Toe See tS See rah is EL ee cca Wa eecommtcac cata mmatvoes 2,415 494 947 657 301 2,415 485 1, 118 584 214 
Feed TERE OV OE tee OCR EN RS TR ee age oe Cn 1,054 619 267 112 43*| 1,054 212 488 255 93 
Male 
fT a Sn oe! ee a: OL ..2.28......3 6, 818 | 1,245 | 3,200 | 1,682 649 | 6,818 | 1,369 | 3,155 | 1,647 605 
ir ee. Se a ee a | a a. Se 2,099 352 | 1,159 441 135 | 2,099 421 971 507 186 
Se ae ee ee ee. eee ae a 1,007 145 367 321 169 | 1,007 202 466 244 89 
“ish CRS SS a a ee es ee Oe ae ee 1,932 268 | 1,003 495 1545), 15932 388 894 467 171 
a TR ee eS ee ae eee Oe a ee ee ee ee 1, 245 199 522 360 160 1, 245 250 576 301 110 
Ear ey io geal. > Sas i" 2 eS Sees Ee ee ee. 534 281 149 66 = Ht li 534 107 247 129 47 
Female 

5 Eo clay, aan i oe ie i Ba RIE sec a Se 6,720 | 1,473 | 3,065 | 1,589 551 | 6,720 | 1,349 | 3,110 | 1,623 596 
EMIOR. GO) 8. eres Cotes poise she aetan oSesnncoeedieesnbdls <teseeersarmacbecesscaeacaies ot 2,017 370 1,079 444 118 2,017 405 933 487 179 
phy Soot tei sates Ie Rie Say oe Me A hh Hee. 2 ao A an 4 1,042 180 427 288 140 1,042 209 482 252 92 
Re A: oe ARCS os Facies outdo kw aeccanaeeh mies haags smaseiedeapin i tarasnesis 1,971 289 | 1,017 513 139 | 1,971 396 912 476 175 
Say ey GRR Botan ee RR Rar NS SA-a GR e se  h  a a 1,170 296 425 297 142 | 1,170 235 542 283 104 
ng oO Ee nS ORIRES Seed Ren ae eee Shee BG raat Ree 2 Ras pee 520 338 117 46* 12* 520 104 241 126 46 


* Estimate below standard of accuracy. 
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TABLE 15. Distribution of Persons for Selected Income Groups during Survey Year 


B, Estimated number of persons in each age group of each income group as percentage of total persons 
of each income group, by sex! 


Actual estimates Standardized estimates 
Total Low | Medium High income made Toes | eneties High income 
income 


income 


Lower | Uvper NCES en me Lower | dinpar 


Both séxes 
PVP Rg OSS esse deeccsSetnsnenedocctesececstonscconnestate Eee tea vecerdeeotnere eves 100.0 
UNG Gi 85 Se. cccce cans cocks es coscconsos vce ciecvavcusenveteUacstventunmee-nmtesceceneeeensh 30.4 
WB MPG ©. cn cccccacsstsscctes cosssucecdert vestbonacsonanstevdaunewexcnacscdesstataebetteer 15.1 
Dm oo RoE ev ccccnnan Mende codon cnncctecctadamacdiotensea seep eae caeers 28.8 
Ges hc caccceccccaccinunadcvecctevoscsnasecuadaassaspecetesnnencosecersdsareetarreeecs 17.8 
G5 ANG OVER: A. sctacovevecconcaonceec¥etnctdavesscotsteectsendetecksscassapeeeeertsac 7.8 
Male 
PAG OOS cas caucesuseeoaestencsavsvaccbscassapteseesceasttvon cca chcten cern one 100.0 
Unde rs 25 2.55.22 eicc ik cacccpat hae cne cacecnaes Metaaeetae sexcsen tenement teens 30.8 
DE De. avs ces tec vxacias loc au nensucntcec a vatouecusiarceer aermiacen Cece ee ememeremanasie 14.8 
QO ae AG ns, cccckoascte edt avocessnnsdet aren tncoasaseneemeet tt the Oin cc tece atte eos 28.3 
CO] eS on SE ARR O nO RRR rr eon EE 18.3 
HS ANG OVERS cc; cderoncsscossod-xakacdascxanacovomesent ss canePanentcaetcrse<ostuate sn 128 
100.0 
30.0 
1555 
29.3 
17.4 
Tet 
1. Derived from Table 15A: each age-group as percentage of ‘‘all ages’’, by sex. * Estimate below standard of accuracy. 


TABLE 15. Distribution of Persons for Selected Income Groups during Survey Year 


C. Estimated number of persons in each age-sex group of each income group as percentage of total persons 
in each age-sex group! 


Actual estimates Standardized estimates 


habeas [High income _| eh 
Low | Medium |__High income Total | LOW | Medium High income 


Total |; i . 
income | income 
ss Lower | Upper ciaeaianie emamiat ties as <4: Upper 


Both sexes 


SRERE B 
NNNNN nw 


20, 


1 
1 
1 
1 
1 
1 


888388 


1. Derived from Table 15A: each income group as percentage of ‘‘total.’’ * Estimate below standard of accuracy. 
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TABLE 16, Complaint Periods Reported for Selected Income Groups during Survey Year 
A. Estimated number of complaint periods for each age-sex group of each income group 


Actual estimates Standardized estimates 


Age-sex group A : 
Low Médium _ Low | Medium High income 
income | income income | income Upper 
(Thousands) 

All ages 5,997 |13,904 | 7,011 | 2,406 
Under 15 ee = 2,165 | 5,487 2,964 984 
15-24 wae 820 | 1,719 771 276 
25-44 1,693 | 3,877 1,902 675 
45-64 935 | 2,009 | 1,012 315 
65 and over 384 813 362 156* 


All ages 2,814 | 6,482 | 3,280 1,121 
Under 15 1,080 | 2,824 153! 502 
15-24 341 137 346 125 
25-44 754 1,621 7169 279 
45-64 453 951 445 147 
65 and over 186 349 188* 68* 


All ages 3,184 | 7,422 | 3,730] 1,2& 
Under 15 1,085 | 2,663 1, 432 481 
15-24 479 982 425 150 
25-44 940 | 2,256 | 1,133 397 
45-64 482 1,058 566 168 
65 and over 198 464 174* 88* 


* Estimate below standard of accuracy. 


TABLE 16. Complaint Periods Reported for Selected Income Groups during Survey Year 


B. Estimated number of complaint periods for each age group of each income group as percentage of tota] complaint periods 
for each income group, by sex! 


Actual estimates Standardized estimates 
eae sore | Media High income 2a B Low | Medium High income 
income | income income | income Upper 


Both sexes 


1. Derived from Table 16A: each age group as percentage of ‘‘all ages’’, by sex. * Estimate below standard of accuracy. 
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TABLE 16. Complaint Periods Reported for Selected Income Groups during Survey Year 


C. Estimated number of complaint periods for each age-sex group of each income group as percentage of total complaint 
periods for each age-sex group! 


Actual estimates 


Age-sex group 


OE SO es pantacecedere cccnuice cones thas sensu seeeemene ser scce=mtt aes 


Under 15 
15-245:.. 
25 -44 ... 


ASAD. sci coscaostewereecococun sctneverc<os<ctre seanstescsaceustettess 


11 J 5: SRM 2 os SE er RS a Nee A. 8 


coe | Men 


income] income 


1. Derived froin Table 16A: each income group as percentage of ‘‘total’’, 


TABLE 16. Complaint Periods Reported for Selected Income Groups during Survey Year 


Standardized estimates 


Low 
Total income 


Medium 
income 


High income 


Lower | Upper 


* 


* Estimate below standard of accuracy. 


D. Estimated average number of complaint periods per 1,000 persons for each age-sex group of each income group! 


Age-sex group 


Both sexes 


EO AES posse semateencnens ne erecaegecmtacacere  csteaie=-nr tartans 


ENS Sy rsrnns npenensaensi-nanvaratesubecsusrecPedteectae costeeenat 


45 -64 


Actual estimates 


: High income 
Total Low | Medium 


income | income 


1. Each figure of Table 16A divided by one thousandth of corresponding figure of Table 15A. 


Standardized estimates 


Low 
income 


Medium 
income 


High income 


2,004 


2,696 
1,516 
1,952 
1,470 
1, 669* 


1, 855 


2,697 
1, 404 
1,628 
1, 333 
1, 432* 


2,155 


2,694 
1,624 
2, 270 
1,616 
1,913* 


* Estimate below standard of accuracy. 
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TABLE 17. Number of Person-Days of Disability Reported for Selected Income Groups during Survey Year 
A. Estimated number of person-days of disability for each age-sex group of each income group 


Actual estimates 


Age-sex group 


Total |. Total 


(Thousands) 


Both sexes 
A A a paleo cass wea =n dow gon ate tn emadah weenie eateries eseb ives 55,315 | 66,151 |29, 726 
PRA a oo a stasideegdsvdbs Yeas cpinatssashle donsde taeeoadcnluasiotpatians 7,450 | 23,187! 9,376 
ON a eee eats nee riaevactaae th ecrenisr mecveneons tse tay tooeevctoee 3,795} 5,977] 4,188 
po OGRE ha oe AEE Fienct ce Palade at aot ys EEO 9,244} 17,827] 7,055 
ee GE BR can CE Decent She 26 PARI Sie aR he oR Sots Ae ee 14,107] 13,365] 7, 263 
EES eS ES ohm ited, Dd Se eats tee ges a tee ae 30,569; 20,719 5,795| 1,843 
Male 


All ages 83,087| 29,181 


Under 15 22,543] 4,143 
15-24 7,646] 1,827 
25 -44 .... 16,769] 5,303 
45-64 Sy 74 Sa i #23) Ry a 38 6 
65 and over 15,354] 10,071 
Female 
PO RO aoc tae Sent caic scenes Zetec denntamactansots vapraghaaciun act 

Under 15 

15-24 


45-64 


163, 862 


42, 862 
17,062 
38, 440 
39, 424 
26,074 


83, 646 


22, 579 
7,915 
18, 308 
22,575 
12, 269 


80, 216 


20, 283 
9,147 
20, 132 
16,849 
13,805 


* 


Standardized estimates 


Low 


income 


48, 467 


8,574 
4,830 
13, 084 
14, 851 
7,127 


28, 895 


4,959 
2, 543 
7,690 
9, 866 
3,837 


19, 572 


3,615 
2, 287 
5, 395 
4,985 
3, 290 


Medium 
income 


61 


High income 


Upper 


(Thousands) 


69, 177 |31, 487 
19, 724|10, 529 


7,091 
15, 947 
15, 720 
10, 695 


3, 406 
6,590 
6, 530 
4, 433 


33, 356/13, 897 


10, 334 
3,035 
6, 482 
8, 511 
4,994 


35, 820 


9,390 
4,056 
9,465 
T, 209 
5, 701 


5, 271 
1, 667 
2,697 
2, 801 
1, 461 


17,590 


5, 258 
1,739 
3,893 
3,728 


2, 972* 


TABLE 17. Number of Person-Days of Disability Reported for Selected Income Groups during Survey Year 
B. Estimated number of person-days of disability reported for each age group of each income group as percentage of total person-days 


of disability for each income group, by sex! 


Actual estimates 


Ha ey eth e late 
Low | Medium High income 
Total income income | 1 ower | Total 
| Lower | | Upper | 


Both sexes 


1. Derived from Table 17A: each age group as percentage of ‘‘all ages’’, by sex. 


Standardized estimates 


Low 


Medium 


income | income Sneee 


13, 666 


3,877 
1,649 
2,530 
2,093 
3,517* 


6, 737 


1,897 
639 
1,195 
1, 210 
1, 796* 


6, 929 


1,980 
1,011 
1,335 

883 
1, 720* 


Estimate below standard of accuracy. 


High income 


* Estimate below standard of accuracy. 
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TABLE 17. Number of Person-Days of Disability Reported for Selected Income Groups during Survey Year 


C. Estimated number of person-days of disability reported for each age-sex group of each income as percentage of total person-days 
of disability for each age-sex group? 


Standardized estimates 


income income | 1 ower | | Lower | | upper | income | income eon 


Actual estimates 


Age-Sex group 


1. Derived from Table 17A: each income group as percentage of ‘‘total’’, * Estimate below standard of accuracy, 


TABLE 17. Number of Person-Days of Disability Reported for Selected Income Groups during Survey Year 


D. Estimated average number of person-days of disability per 1,000 persons for each age-sex group of each income group! 


Actual estimates Standardized estimates 


Total | LOW Medium| High income _| Total | LOW Medium High income 


Age-sex group 


1. Each figure of Table 17A divided by one thousandth of corresponding figure of Table 15A. 


Both sexes 
20 ; 353 11, 3&4 
10,314 10, 625 
11,665 9,071 
16,612 Tole 
28,542 9,769 
33, 453 37, 622* 
23, 44% | 10, 223 10,572 | 8,437 | 11,143 
11,772 | 10, 641 10,641 | 10,398 | 10,188 
12,574 | 6,510 6,510 | 6,843 | 7,144 
19,824 | 7,251 7,251 | 5,780 | 6,979 
39,455 | 14,764 14,764 | 9,309 | 10,958 
35,791 | 20, 199 35,791 | 20,199 | 11,316 | 37,924* 
10,907 | 10,065 11, 938 10, 836 | 11, 630 
10, 062 | 10,796 10, 060 10,796 | 11,080 
8,410 | 6,908 8, 778 6,908 | 10,934 
10, 373 | 8,176 10, 214 8,176 | 7,640 
13,313 | 13,185 14, 397 13,185 | 8,505 
23, 692 | 23, 655* 26, 550 23, 655*} 37, 312* 


* Estimate below standard of accuracy, 
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